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ABSTRACT 
The use of a case management model in psychiatric nursing is in its 
developmental stage in Hong Kong. The desirable outcomes of the 
implementation of case management are well documented. This model is 
demonstrated to be able to decrease the fragmentation of services provided in 
the health care system while containing the cost and increasing the quality of 
nursing care provided. However, a recent literature review revealed limited 
documentation of the process of the case management that leads to the 
desirable outcomes. This study employed a case study method approach to 
explore the roles, functions and work practices of the case managers as well as 
to explore the perceptions of case managers about the implementation of case 
management in the Community Psychiatric Nursing Service. 
The study used multi-methods in data collection within the framework of a case 
study approach during a period of five months drawing on a total population 
sample of twelve case managers. The methods included reviewing daily 
report of the case managers, field observations, reflective diary writing, and 
small group interviews. 
The work practices of case managers were found to be more intensive than the 
conventional community psychiatric nurses and they had better assessment and 
documentation of their work. There was more involvement of clients and 
their family in the treatment process. Case managers identified the importance 
of liaison, coordination, supportive counseling and family counseling, and 
practical living skills teaching to clients in their roles. 
Among the various difficulties perceived by the case managers, the most 
frequent emerging themes from the data was the heavy caseload and the 
shortage of manpower in their daily work. The heavy caseload caused 
difficulties for the case manager in allocating their working time. The case 
managers perceived difficulties in working with other health care team 
members. There was also resistance from clients in accepting the more 
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intensive care given by the case managers. Despite these difficulties, there 
was general enthusiasm by the case managers for the potential use of case 
management. The case managers perceived that the model was beneficial to 
the clients and also to their carers. The themes revealed satisfaction of the 
case managers towards the implementation of the case management model. 
This exploratory study will provide information for use by the community 
psychiatric nurses in preparing themselves as the case managers and 
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Background of the study 
As a response to the changing health care environment world-wide to provide 
quality health care that is cost-efficient, the implementation of case 
management has become increasingly popular. Case management is regarded 
as a model of care delivery to increase the quality of care to clients, job 
satisfaction of staff members and cost-effectiveness of health services 
(Mackenzie et al., 1997; Schull et al.，1992; Sterling et al.，1994; Zander, 
1988a). This relatively new approach to health care delivery has been 
implemented in various countries such as Australia, United kingdom and United 
States with desirable outcomes (Barnum & Kerfoot, 1995; Bergen, 1992; Gibbs 
etal. , 1995; Newman, 1995). 
Following the establishment of the Hospital Authority (H.A.) in Hong Kong in 
1990，all public hospitals services were provided with a new strategic direction. 
This aimed at creating a seamless health care system, which would be outcome 
focused and cost-effective (Hospital Authority, 1995a). The application of 
case management in nursing was suggested as one of the ways to achieve those 
aims (Hospital Authority, 1995b). 
In 1995, the Sub-committee of Community Based Nursing Services at Hospital 
Authority Head Office decided to introduce the case management model 
locally. According to the Hospital Authority's (1995b) proposal paper, the 
Hospital Authority piloted case management in the Community Nursing 
Service(CNS) at two general hospitals in year 1995 to 1996. The pilot study 
was completed and evaluated (Mackenzie et al., 1997) and case management 
was rolled out to other eight hospitals including the psychiatric hospitals. 
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A further pilot study is conducted to evaluate the implementation of case 
management in the Community Psychiatric Nursing Service (CPNS) in one of 
the psychiatric hospitals in Hong Kong. The CPNS began in Hong Kong in 
the year 1977 to 1979 at Yau Ma Tei Psychiatric Centre and was later 
established on a small scale for the discharge patients of Kwai Chung Hospital 
in 1981 (Ku, 1997). There are at present 3 geographically based CPNS 
clusters covering the New Territories, Kowloon Peninsula and Hong Kong 
Island. Each CPNS cluster serves their local population. These 3 CPNS 
clusters include 13 CPNS offices. Referrals received from various sources are 
handled according to client's home or location. The research site of this study 
is in one of the 3 CPNS clusters which includes three CPNS offices. 
In Britain, Barker and Ritter (1997) suggested the fiiture direction of 
community psychiatric nurses (CPNs) is to provide case management to the 
seriously mentally ill. Lo (1994) reviews the development of CPNS in Hong 
Kong and suggested research into the future role and practice of CPNs in Hong 
Kong. Yip (1997) reviews the development of psychiatric rehabilitation 
services in Hong Kong and concludes that both the government and the non-
governmental agencies should work together in achieving better coordination 
and evaluation of psychiatric services in actual community integration and 
rehabilitation of mental patients. Better coordination of psychiatric services 
can be achieved by building a comprehensive case management system. 
In Hong Kong, case management is implemented for chronic schizophrenic 
clients in the community. The clients have a long duration of illness, poor 
social support and difficulties in daily functioning such as finding jobs, money 
management and interpersonal relationships. Their difficulties are sometimes 
influenced by their inability to use available community resources and a lack in 
the level of co-ordination among existing service components. As a result, 
readmissions are frequent and clients may have a poor quality of life (Mak, 
1992). This client group is used to be taking care by the CPNs. As a way to 
improve the current practice，some of the CPNs are chosen and trained as case 
managers to implement the case management model. In the CPNS, a specific 
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case management model based on the practice at Carondelet Saint Mary's 
Hospital and Health Center in Tucson has been developed (see appendix A) to 
care for the schizophrenic clients in the community. 
The introduction of case management in the CPNS provides CPNs with 
opportunities to take up the role of case managers. The role change as 
experienced by the new case managers creates different role functions, feelings 
and needs among the case managers (Cohen & Cesta^ 1993; Harris & Bergman^ 
1993; Waterman et al., 1996). A number of questions are raised such as what 
is the new functions of the case managers in addition to their conventional 
roles? what difficulties they encountered? how satisfying is it to become a 
case manager? This study examined the CPNs who take up the roles of case 
manager in the implementation of case management. 
Purpose of the study 
The purpose of the study is to explore the processes of the implementation of 
case management in Hong Kong. It studies the roles, functions and work 
practices of the case managers. It also explores the perceptions of case 





The world trend of providing high quality and cost-effective health care 
services demands that different health care organizations in different settings 
explore innovative strategies to fulfill this change. The deinstitutionalization 
of the mentally ill in the 1950's alleviates the pressure of providing long 
duration in-patients hospital service and also reduces the stigmatization to the 
mental patients. However, it creates various social problems in the 
community because the roles and responsibilities of the service system are 
poorly defined. The mental health service have been described as fragmented 
and uncoordinated (Mak, 1998). Case management has been suggested as 
one of the ways to solve these problems. 
Although case management is a world-wide trend of service delivery in 
psychiatric field, there is no consensus about the definitions and components of 
case management in the literature. The diversity of definitions of case 
management is identified as an obstacle in the move to implement nursing case 
management in practice and in research (Lee, Mackenzie, Dudley-Brown & 
Chin, 1998). Furthermore, the present evidence of the outcome of case 
management for people with severe mental disorders is not conclusive 
(Marshall, Gray, Lockwood & Greer^ 1997). This chapter will review 
literature related to the use of case management for mental health patients in the 
community so as to draw out implications and issues relevant to nursing in 
Hong Kong. 
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The concept of case management 
The term case management is widely used by health care professionals such as 
nurses, doctors and social workers. In the literature, different terminology is 
used to describe the concept of case management. The three terms frequently 
used are 'service management', 'care coordination', and 'care management' 
(Bower, 1992; Cohen & Cesta，1993; Cohen, 1996; Newell, 1996; Powell, 
1996). The basic concept of case management came into use in North 
America after World War II to describe the extended community services 
required to care for discharged psychiatric patients (Lee et al., 1998). 
Following the deinstitutionalization movement in the 1950's, a policy of caring 
for the severely mentally ill in the community is adopted in the 1960，s. Large 
psychiatric hospitals were closed down and people were treated in outpatient 
clinics, day centers or community mental health centers (Rossler, Loffler, 
Fatkenheuer & Riecher-Rossler，1992). Case management is used to 
overcome the barriers of fragmented, duplicated and uncoordinated services 
provided in the community for the mentally ill patients. 
The definition of case management 
There is no consensus on the definitions or components of case management in 
the literature. Challis, Chessum, Chesterman, Luckett and Traske (1990) 
regard case management as matching and coordinating different services for the 
clients. Bryan, Dickerson, Fleming, Gholston and Thompson (1994) define 
case management as a range of services which include referral network, 
supervised planning and provision of direct nursing care. Case management at 
Bergan Mercy Medical Center is defined as a method of clinical system process 
that emphasizes quality patient outcomes while maximizing efficient and cost-
effective care. The process is a systematic approach to identify high-risk 
patients and assess opportunities to coordinate and manage the patient's total 
care to ensure optimum outcomes (Gibbs et al., 1995). The American Nurses' 
Association (1988) defines nurse case management as a process of care that 
5 
includes assessing, delivering, coordinating, and monitoring services and 
resources to assure service needs are met. The goals of nurse case 
management are to provide quality health care, decrease fragmentation of 
services, enhance the clients quality of life and contain costs. After reading 
several definitions for case management, Lee et al. (1998) concludes that case 
management in nursing may be described as patient care delivery system, a 
professional practice model or the groups of activities being performed on the 
patients. In the study or discussion of case management, the terms and 
definitions should be stated clearly in order to avoid intellectual and practical 
confusions. Besides, the definition of case management and the role of the 
case managers should be stated clearly to define the relationships between the 
case managers and other healthcare workers. 
Although there is a diversity of the definitions of case management, Lee et al. 
(1998) argues that the different cultural and health care context in which case 
management is practiced should determine the practice and hence the 
definitions of case management in that particular context. The use of one 
definition to all health care settings may ignore the individualized needs of a 
particular health care system. In Hong Kong, the Hospital Authority (1995b) 
defines case management as a systematic process of assessment, service 
coordination，referral monitoring and evaluation through which the unique 
needs of clients are met. It aims at providing high quality, comprehensive 
service for clients in their home environment. 
Given the complexity of problems in mentally ill clients, Carpenter (1992) 
suggests that the most effective way to cope with such difficulties is to have a 
specific individual to act as the case manager to whom the client can relate. 
The case manager actively help the clients by assessing their needs, and persist 
in seeing that various services are properly co-ordinated for meeting the client's 
needs. 
Because of the pivotal role of the case manager in the process of service 
delivery, it is worthwhile to examine the types of individuals who perform this 
6 
function and to look at exactly what they do (Goldstrom & Manderscheid， 
1983). It is suggested that the case manager may be a mental health 
professional, the provision of clinical services is only one of his or her 
responsibilities. The case manager could also be a paraprofessional whose 
function is that of a broker of services - not providing any direct services but 
securing them for clients. 
Zander (1988b) contends that central to the case management model is either 
the appointment of a case manager or the incorporation of case management 
functions into an already established post, for example, community psychiatric 
nurses (CPNs). Worley, Drago and Hadley (1990) suggests that CPNs are in 
a good position to be case managers. CPNs have knowledge on community 
resources available to clients and they provide direct care in their homes. 
They are in the best position to actively assess clients' level of functioning in the 
community and persistently seeing that the clients' needs are met. They are 
also in the key position to help design and implement managed care program in 
community settings. CPNs can also function as case mangers to coordinate 
client care. 
Outcome evaluation of case management 
Although the present evidence of the outcome of case management for people 
with severe mental disorders is not conclusive (Marshall et al., 1997), positive 
outcomes of case management can be identified in various studies both in the 
local and overseas. Sterling et al. (1994) reports enhanced continuity of care, 
interdisciplinary and interagency collaboration, and cost containment in the 
implementation of case management. Empirical studies on case management 
have demonstrated beneficial findings with nurses in the case management role. 
Schull et al. (1992) conducted a qualitative evaluation study describing the 
impact of the clinical nurse specialist as case manager on cost and quality 
outcomes with three patient populations. With clinical nurse specialists in the 
case manager role，results revealed dramatic improvements in outcomes, 
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including increased follow-up appointment compliance, decreased hospital 
charges, and decreased average length of hospital stay. 
In another study describing a nursing case management model, in a large acute 
care institution, Wilson (1993) determines the model's cost effectiveness. In 
128 patients who were case managed, findings demonstrated a significant 
reduction in patient length of stay, an increase in direct nursing care hours, and 
a decrease in inpatient charges and expenditures with the nursing case 
management model as compared with the conventional mode of patient care 
delivery. It seems the advantages of case management lies mainly on its cost-
effectiveness by reducing the length of hospital stay and reduce the readmission 
rate and therefore reduce the cost. 
The outcome of application of case management in the Carondelet Saint Mary's 
Hospital showed appropriate use of the healthcare system as measured by 
timely readmission, reduced inpatient severity levels, reduced length of stay and 
increased access of alternative healthcare delivery options. Besides, 
physicians, administrators, team members, and patients all indicated satisfaction 
with the case management model of Baptist Memorial Hospital in Memphis, 
Tennessee (Gibbs et al., 1995). 
In Britian, the findings from the best known pioneering case management 
project-Kent Community Care Scheme, suggest that case managers did, in fact, 
differ in work patterns from those of conventional area social work teams and 
that more clients in the experimental (case managed) group were enabled to 
remain at home for longer than the matched control. Quality of care and 
quality of life indices also improved for this group and it is estimated that this 
mode of care delivery was cost-effective, when compared to the institutional 
alternative (Bergen, 1992). 
Zander (1988a) demonstrates that, although cost of implementation is not low, 
the results of case management are cost-effective and it depends primarily on 
the internal resources of a nursing department and the extent of institutional 
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commitment to the transition. Addario and Curley (1994) also notes a 
reduction in the length of hospital stay from 8.5 days to 7.2 days in an acute 
hospital of New York, but in psychiatric setting, Maurin (1990) found a 
'mixed' results related to hospitalization and cost. 
In Hong Kong, Yip (1996) adopted a quasi-experimental design in two acute 
psychiatric wards L6 & M6 of Kwai Chung Hospital to study the effect of 
implementation of case management. From this study, it could be concluded 
that the provision of individualized nursing care plan could result in a reduction 
in the length of hospital stay (a mean reduction of 7.98 days of stay). Such 
shortening in the length of stay may be due to the active participation of the 
case manager in the course of treatment, improved communication between the 
nurses and medical staff, as well as the collaboration of para-medical 
disciplines. However, the provision of individualized nursing care plan in this 
study did not result in an increase in the level of patient satisfaction. 
Mak (1987) developed a local special scientific research project on aftercare 
service to the discharge half-way house residents in Hong Kong. A full time 
case worker who acts as a case manager is employed to take care of the 
psychiatric patients residing in half-way house after discharge from the 
psychiatric hospital. The results has demonstrated the cost-benefits of such a 
service for the mentally ill. 
Mackenzie et al. (1997) evaluated both the processes and outcomes of the 
introduction of case management into the CNS as set up by the Hospital 
Authority in the two pilot centers in Hong Kong. The target group clients of 
the study was general patients. The findings identified significantly lower 
Sickness Impact Profile scores and high patient satisfaction following case 
management. No differences were found in carer burden. Accident and 
emergency department attendance and readmission rates were significantly 
reduced in the case management group compared to a comparable group over a 
similar period. Case Managers and Care Coordinators perceived case 
management as being of benefit to patients, carers and nurses, particularly in 
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the areas of relationships, assessment and continuity of care. Although the 
study explores the difficulties encountered by the case managers, it does not 
identify their needs. Therefore not providing enough information for 
preparing a nurse to become a case manager in the future. 
Studies suggest improved outcomes and efficiency in clients care since the 
introduction of the case management approach to care for the chronic mentally 
ill clients in the community (Davies et al., 1990; Davies, 1992; Davies, 1994). 
The improvements include reduction in cost and enhanced life satisfaction of 
the clients. Case management also demonstrates a decrease in rate of 
hospitalisation to psychiatric hospitals and a decrease in severity of 
symptomatology of clients' mental illness (Curry, 1981). Clients also perceive 
an increased environmental support and satisfaction with the service provided 
under case management (Muller, 1981; Rapp, 1983). 
The concept of case management is widely accepted and even was made the 
cornerstone of community care in UK (Franklin, Solovitz, Mason, Clemons & 
Miller, 1987; Marshall, Lockwood & Gath，1995). However, recent empirical 
studies question the value of case management. Muijen, Cooney, Strathdee, 
Bell and Hudson (1994) report that intensive aftercare for people with 
persistent mental health problems is not found to be of greater benefit than 
generic CPN care. Tyrer et al. (1995) find that case management lead to 
greater success in maintaining contact with vulnerable patients, but is likely to 
lead to more psychiatric admissions. 
Marshall et al. (1997) conduct a systematic review on sixty-seven studies 
related case management to determine the effectiveness of case management as 
an approach to caring for severely mentally ill people in the community. 
According to this review, case management is an intervention of questionable 
value, to the extend that it is doubtful whether it should be offered by 
community psychiatric services. However a even more undated meta-analytic 
reviews synthesizes the findings of 24 published studies dealing with the 
evaluation of effectiveness of case management with the severely and 
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persistently mentally ill concluded that case management interventions are 
effective. 75% of the clients who participate in case management have better 
mental conditions, fewer emergency room visits and spend less time in jail 
(Gorey, Leslie, Morris, Carruthers, John, Chacko, 1998). 
From the literature review, the outcomes of case management are not 
conclusive, more empirical studies should be conducted before its full 
implementation. In Hong Kong, the contemplation of introduction of case 
management into the community psychiatric nursing service is initiated in the 
head office of the Hospital Authority, there is an urgent need to study the effect 
of case management before its full implementation. 
Most of the literature reviewed emphasizes the outcomes study of case 
management. There is a knowledge gap in the process of case management in 
the literature. It is agreed by Lamb (1992) that while most effort has been 
spent on documenting improved outcomes, especially improved fiscal 
outcomes, there has been minimal information gathered about the processes of 
care needed to achieve these outcomes. Studying the process of case 
management is crucial to understand the actual work the case managers 
perform that makes a difference in the outcome. 
Case management models 
Harris and Bergman (1993) discuss the theoretical models of case management. 
They include the 'pure brokerage model’，'extended brokerage model', and the 
‘project for assertive community treatment (PACT) model'. Case 
management developed in the US is a response to the deinstitutionalization. 
The clients reside in the community and are referred to different services. The 
function of the case management is to coordinate the care of the severely 
mentally ill (SMI) discharged into a fragmented health care system. When 
case management is firstly implemented, the case managers need not be a health 
care professional and their role is mainly concerned with brokerage, 
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coordination and advocacy. The case manager acts as a broker to mediate 
between all concerned parties. This model is referred to as 'pure brokerage 
model，. The caring of SMI clients is a difficult and skillful task and the 
limitations of the pure brokerage approach soon becomes obvious. Trained 
mental health professionals take over the work of case management and they 
are more actively involved in assessment and some direct clinical care as well as 
the traditional tasks of the brokerage case management. This model is 
referred to as 'extended brokerage model，. 
The extended brokerage model has limited success with the SMI group of 
patients. The PACT model is developed after a study of project for assertive 
community treatment in 1980 to replace the extended brokerage model (Stein 
& Test, 1980). This model locates the case management as part of an 
multidisciplinary team and emphasises direct client care. This model pays 
more attention to the strengths of clients. It accepts the illness and limitations 
to live in the community but tries to empower the clients and to maximize their 
potential and self-care. 
The PACT model of case management starts with the engagement of the health 
care professionals with the clients (Stein & Test，1980). The establishment of 
good rapport with the clients is both important and crucial. In the delivery 
and monitoring of care to the clients, this model emphasis the practical help and 
the teaching of survival skills in the real situation because the SMI clients have 
poor abstract thinking and poor transfer of learning. For example, the health 
care professionals have to bring the patient to the local supermarket near his 
house instead of teaching the clients how to do the shopping in the supermarket 
near the hospital while the clients are still living in the hospital. In addition to 
the advocacy and brokerage roles, this model includes emotional supports and 
offering of counseling to the clients. The PACT model is now the most 
extensively researched approach to case management and has generally 
demonstrated superiority over standard care in terms of reduced reliance on in_ 
patient care and in improved social functioning and patient/family satisfaction 
(Mak, 1998). 
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Different practical models are implemented in different hospitals and settings 
but the theory behind them is less studied. Lamb (1992) argues that the 
absence of a theoretical base for nurse case management is problematic. Great 
effort has been put in documenting improved outcomes of the case management 
model but the process of care needed to achieve such outcomes is less studied. 
If more research is conducted on the process of case management, it can 
contribute to knowledge related to how nurse case management influence 
patient outcomes. 
In practice, several different models of case management have been developed 
in nursing and they are often categorized by the settings in which they are 
practiced. Lamb (1992) identifies three distinct models of nurse case 
management in different settings. They include the hospital-based model, the 
hospital-to-community model, and the community based model. In the 
hospital-based models, individual nurses or teams of nurses coordinate services 
for high-risk individuals and ease transitions across units within the hospital. 
The nurse case managers in this model usually do not follow patients after they 
are discharged from the hospital. In the hospital-to-community models, nurse 
case managers work with high-risk people across acute care and long-term care 
settings. In the community-based models, nurse case managers work with 
individuals primarily in their homes and other community settings. 
In Hong Kong, the community-based model is used as the practice model for 
caring of the chronic schizophrenic clients in the home environment. In the 
community, case management is best thought of as a process (Carpenter, 
1992). The first step of case management involves an initial assessment to 
screen a prospective client to see if it meets the criteria for the service. It is 
followed by a comprehensive assessment of needs of the client. In the next 
stage, the client and sometimes the carer of the client are involved in the care 
planning in which a variety of possible services is considered to meet the needs 
of the client. The implementation of care plans require the case manager to 
liaise with different health care professionals and to coordinate the resources in 
the community. Practical arrangements and emotional support is important in 
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the delivery of care to the client. The care plan will be subjected to formal 
review and the care delivery is monitored all along. The process of the 
community-based case management model in Hong Kong is examined in this 
study. If the process of the model can be understand more clearly, it 
contributes to the knowledge of the positive outcomes of that model. 
The application of case management in CPNS 
Due to the policy of deinstituitionalisation, many psychiatric patients are now 
residing in the community. Modrcin (1985) states that deinstitutionalisation is 
not only the removal of patients from hospitals but requires a supportive 
community sponsored network of service. If the patients are not well cared 
for in the community, they will soon have a relapse of their mental illness. 
They may be readmitted into the psychiatric units or hospitals from time to time 
and the deinstitutionalisation policy will not succeed. Furthermore, Carpenter 
(1992) suggests that a planned intervention and coordinated client-involved 
services delivery system are required to help the clients to restore their daily 
functioning and reasonable quality of life. 
Chronically mentally ill patients have a long duration of illness. They have 
periods of apparent well-being interrupted by acute symptoms and secondary 
disabilities. The typical features of chronic mental patients include the 
vulnerability to stress, coping skills deficits, extreme dependency, interpersonal 
relationship difficulties and difficulty with working in the job market (Kuehnel 
et al., 1983). The discharged chronically mentally ill clients residing in the 
community requires a wide range of treatment needs which are of prolonged 
duration. They demand a variety of services in the society and personnel to 
help them to gain access to those services. 
In the community in the United States, the long-term patients usually requires 
the services provided by many local, state, and federal government agencies, as 
well as private nonprofit organizations to have their needs met for housing, 
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social and vocational rehabilitation, financial assistance, medical care, 
psychotherapy, and medication supervision. However these services are 
frequently characterized as fragmented, uncoordinated, competitive，and 
nonresponsive. The chronically mentally ill, with their high vulnerability to 
stress and anxiety, and their tendency to be passive, frequently have difficulty 
simply coping with the everyday demands of life; finding their way through the 
maze of services potentially available to them can be almost impossible task 
(Lamb，1980). 
Carpenter (1992) maintains that there should be a specific personnel to take 
care of the clients in the community. As a result the clients are being assessed 
comprehensively and their progress is continuously monitored to see if their 
needs are met satisfactorily. However, it is not possible for one service to 
meet the complex needs of the clients. It is better to have a number of 
agencies and people providing services for the clients but it is equally important 
that this services are coordinated and bring to the access of the clients. Case 
management is considered to be one of the best solutions to the problem. In 
fact, case management is widely regarded as a powerful and popular method of 
delivering services to the severely and persistently mentally ill (Harris & 
Bergman, 1993). 
Psychiatric-mental health nurse have provided case management services for 
years. This is especially true for the chronically mentally ill patients because 
these client populations with complex problem demand careful coordination of 
services and skillful management (Bergen, 1992). 
According to Waterman et al. (1996) when case management is applied to the 
community, the concepts and definitions include innovation, resource 
management and interagency collaboration which are similar to those of case 
management as it tends to be practiced in the hospitals. 
Zander (1988b) suggested that case management requires the appointment of a 
case manager or the incorporation of the case management functions into an 
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already existing post such as the CPNs. Worley et al. (1990) suggests that 
CPNs are in a good position to take up the role of case managers. It is 
because the CPNs have knowledge in community care and they also provide 
direct client care in the clients' homes. 
Who should be the case managers 
The question of who best fiinctions in the case manager role is controversial. 
The answer to this question depends on the type of population needing case 
management (Bower, 1992; Powell, 1996). The professional background of 
the case manager should be beneficial to help the clients to meet their needs. 
In an acute hospital, for example, it is obvious that the clients need a 
professional nurse who has knowledge in the disease of the clients and to give 
direct bedside care and to coordinate equipment and other resources. 
However，if the target population is children to foster their growth and reflect a 
social model, the expertise of a social worker may be more suitable. 
Lamb (1980) argues that the case manager should not simply be an intermediate 
broker of services but the patient's primary therapist. Although case 
management is a delivery system that coordinate services, the effective 
treatment of clients should not be neglected. In this case nurses and 
physicians are considered as the suitable personnel for taking up the role of case 
managers. Gibbs et al. (1995) believes that nurses who act as the case 
manager can promote consistency and leads to a strong nurse-patient 
relationship that makes assessment and care-giving work at their optimum. 
Knollmueller (1989) considers nurses as the most appropriate professionals to 
fill in the role of case managers as the case management concepts of client 
independence, control, advocacy and coordination are already reflected in 
current nursing models and philosophies. 
According to Lee et al. (1998) the case manager should be able to work 
independently and should be respected by other health care professionals. 
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Hence, the case manager must process strong clinical and managerial skills and 
must have the ability to communicate and work well with others. Sterling et 
al. (1994) advocate nurses, including the clinical nurse specialist, as the most 
appropriate and effective providers in the case management role because the 
clinical nurse specialists' advanced clinical and theoretical preparation refines 
critical thinking and clinical skills, and improves their confidence to collaborate 
effectively with other health care professionals. 
Qualifications of case managers 
Educational preparation of case managers is important and it has been 
suggested that case managers should gain qualifications at Masters level in 
order to meet the demands of today's health care system (Meisler and Midyette, 
1994). However, as reports by Anderson-Loftin (1997)，there are only 10% 
of nurse case managers have master's degrees in rural areas of United States, 
alternatives to formal education are needed to prepare nurse case manager. 
The high academic qualification requirement of case manager may not be 
fulfilled by all nurses. For the nurses to take up the role of case managers, the 
American Nurses' Association (1988) recommends that the minimum 
preparation for a nurse case manager is a baccalaureate in nursing with 3 years 
of appropriate clinical experience. However in recent literature Meisler and 
Midyette (1994) recommend case managers should have at least master level of 
education 
In Hong Kong, unlike the western developed countries, the development of 
tertiary education in nursing has just started during the past decade. The case 
manager role is a new role for the CPNs. In planning for the implementation 
of case management in the community psychiatric setting in Hong Kong, 
attention should be paid to the educational preparation for the case managers. 
In this study, to enable the CPNs to meet the demands of functioning as case 
managers, a total of three whole-day workshops are designed to prepare them 
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for their new role (see appendix B). 
The roles, functions and work practices of case managers 
In the United States, the case managers work as resource manager, educator 
and advanced clinician (Gibbs et al.，1995). The roles and responsibilities of 
case managers in the case management model developed at Carondelet Saint 
Mary's Hospital and Health Center include identifying patients in the hospital 
setting at risk for readmission or those with limited financial and social support. 
The case managers coordinate patient education related to self-care and 
coordinate community and agency resources through multidisciplinary 
relationships. They also make home visits to assess, monitor, and evaluate 
care. They provide emotional support, counseling, and necessary referrals as 
well as serving as liaison and patient advocate. 
The activities of case manager in CPNS are primarily aimed at enhancing the 
quality of life of the client in the community and，from a clinical perspective, 
reducing the rate of hospitalization of clients, or the length of stay should 
hospitalization become unavoidable (Goldstrom & Manderscheid，1983). At 
the client level，there should be a single person or team responsible for 
remaining in touch with the client on a continuing basis, whether the clients is in 
the hospital or in the community, regardless of the number of agencies involved 
(Carpenter, 1992). The number of clients assigned to this person or team 
should be small enough so that each client is known well, treated uniquely, and 
so that a supportive caring relationship is possible. 
Jowett & Armitage (1988) report the findings of an exploratory study into the 
structure and process of the liaison role of the case manager. It is suggested 
that the role is effective in enhancing the continuity of care. The case manager 
perceives the liaison role as an integral part of the wider context of 
collaboration between hospital and community nurses. Despite a lack of a 
uniform framework for case management practice, the clinicians used similar 
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case management components (Sterling et al., 1994). The components were 
assessment, planning, intervention, and evaluation. 
The functions of case management vary with different programs and different 
authors but include some common elements. For the chronic schizophrenic 
clients in the community, the identification of the population to be served by 
case management is based on some unique criteria such as history of two or 
more failures to link with or to remain connected with outpatient mental health 
services and more than two acute hospitalization within the past 12 months. 
The population have psychotic diagnosis that renders them severely 
dysfunctional or obviously dangerous and they lack family or social support 
system and are also unable to provide basic needs such as food, clothing, and 
shelter for themselves. 
According to Lamb (1980), the case managers should assess a patient's existing 
and potential strengths, weaknesses, and needs. With the patient's input, 
activities and services necessary to achieve designated goals are outlined. The 
plan is subjected to periodic review and serves as an accountability mechanism 
for service delivery. Patients are connected with appropriate services, which 
requires conferences, telephone calls, and written communication with various 
support systems in the community. The treatment plan and progress of 
patients are subjected to monitoring and continuously evaluated. Case 
managers advocate for patients to intervene with various components of the 
support system on behalf of the patient. 
Goldstrom & Manderscheid (1983) identify five common elements of case 
management. It includes assessment, planning, linking, monitoring, and 
advocacy irrespective of the definition of case management. Assessment is 
seen as an ongoing process and planning entails the development of specific 
service plan for each client, with provisions for linkages to needed services. 
Linking is work activity aimed at helping clients identify and gain access to 
agencies, programs, and people that offer services. Monitoring is aimed at 
learning about problems clients face in adjusting to the community and 
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advocacy is aimed at solving problems clients are having with service providers 
and members of the community. 
Meisler and Midyette (1994) identify five roles for a nurse case manager: 
manager, clinician，consultant, educator and researcher. The manager's role is 
to evaluate and monitor costs and resources. The clinician's role is to develop 
and manage a plan of care for a specific patient group or population through 
coordinating with hospital staff. The consultant's role is to collaborate with 
the multi-disciplinary team to offer clinical support and expertise as well as to 
encourages patient and family participation. As an educator, the case manager 
explains the use of a patient's care plan to the client and his/her colleagues. 
As a researcher, the case manager monitors and evaluates the quality outcomes 
and cost. 
Difficulties encountered by case managers 
The major difficulty encountered by case managers found in the literature is the 
inadequacy of preparation for the prospective nurse case manager (Giuliano & 
Poirier，1991; Redford，1992; Zander, 1988a). Redford (1992) raises the 
training needs of case managers. Barnum & Kerfoot (1995) reports resistance 
from other nursing colleagues due the extended role of the case managers and 
their increased status. There is also resistance from medical staff and other 
health disciplines (Barnum & Kerfoot，1995; Ellis & Hartley，1995; Leclair, 
1991; Maurin, 1990). Therefore, the successful implementation of case 
management requires fully committed support from the hospital's senior 
administrators, as well as nursing and medical staff leaders (Giuliano & Poirier, 
1991). On the other hand, Waterman et al. (1996) report the anxieties 
experienced by case managers due to their role change and subsequent 
difficulties encountered. 
Goldstrom & Manderscheid (1983) mention that there may be more 
accountability for a client and greater continuity of care delivered by a single 
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case manager, but a team may find it easier to overcome the multiple 
boundaries of service delivery. Individual case managers may be more 
susceptible to burnout and frustration in their jobs, whereas case management 
teams may be able to provide interpersonal support for their members. 
Jowett & Armitage (1988) mention the difficulty encountered by the case 
manager in getting to know their job. Many liaison nurses perceive problems 
in learning the new model and feel that it is a major issue in striving for effective 
functioning. Many problems are related to insufficiencies in the introductory 
guidance offered and the limited peer support available. 
Lamb (1980) states the difficulty in discharging the advocacy role of the case 
manager. Health professionals may not be an effective advocates because they 
are working for the health establishment especially when problem is in their 
own agency or system. How many of them are going to jeopardize their jobs? 
After conducting research to determine case management roles in four clinical 
specialty, Sterling et al. (1994) found that there were deficits and 
inconsistencies in documentation of the case managers' work. Chart audits 
demonstrated deficits and inconsistency in documentation that were supported 
by interviews and observations. It was also demonstrated that case 
management is largely being documented in relation to discharge planning and 
patient teaching. Investigation of factors that facilitate and/or impede 
consistent documentation of interventions and patient outcomes, particularly by 
clinical nurse specialist is recommended. 
Powell (1996) mentions that all helping professional are subjected to job stress 
and burnout, and nurse case managers are certainly no exception. The nurse 
case managers in a 350 bed, nonteaching hospital in southern California at first, 
felt privileged and excited about their new role. But within two months, they 
felt overworked, unprepared, unheard, and unsupported. They all abandoned 
their nurse case manager roles because of unrelieved frustration and burnout. 
That the administration goals were positive didn't really matter. Because 
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these nurses were essentially thrown into their new roles with little preparation, 
education, or support from staff on management, they were doomed to failure. 
Increasing caseload size can affect not only the amount or frequency of case 
managers' contact with clients but also the nature and quality of client contact. 
Intagliata (1982) indicates that the increase from caseload sizes of . 
approximately 15 clients to as many as 30-50 clients has a significant impact on 
case managers' working styles. In addition to the inevitable consequence of 
having less time per each client, case managers report that their efforts with 
clients have become primarily reactive rather than proactive such that the 
majority of their time is consumed responding to crisis rather than anticipating 
problems and helping clients to plan ahead for them. The case managers no 
longer have the chance really to get to know their clients and their needs. In 
order to save time, they begin to do things for clients instead of helping clients 
become more independent. Their frequency of contact with clients was 
increasingly being determined by clients taking the initiative to contact them 
rather than vice versa. The amount of time they require to spend simply 
documenting their efforts with clients consumes an increasingly alarming 
portion of their time that otherwise may be spent with clients. 
Undoubtedly, caseload size is an extremely important factor shaping case 
management. However, determining ideal caseload size is a difficult task. 
Mak (1993) describe the ideal staff-to-client ratio in the United States as 1 to 
10. For less affluent countries, this target is difficult to reach. The caseload 
often depends on the type of the clients served. However, case managers 
cannot have an indefinite number of clients, as the frequency of contact will 
decrease as the caseload increased. 
Perceptions of case managers towards case management 
A local study of general patients (Mackenzie et al., 1997) shows that the case 
managers perceive benefit to patients and carers with regard to the effects of 
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case management on patient care. However, acceptance of the case 
management model by the psychiatric patients may be a problem. Mak (1993) 
mentions that psychiatric patients are not always insightful enough towards the 
concept of case management. Thus, they may break off from the system, or 
they may view the case manager as a constraint to their personal freedom and 
become uncooperative. 
Waterman et al. (1996) reports that case managers feel positive towards the use 
of case management. Furthermore, Cohen & Cesta (1993) states that the case 
managers have increased in satisfaction and sense of professionalism in the 
implementation of case management. It is because case management can 
enhance the productivity and competency levels of staff by organizing 
personnel to use their varying skills and expertise in better ways. Mackenizie 
et al. (1997) also reported high nurse satisfaction in a local study. 
Lamb & Zazworsky (1997) report member satisfaction in case management 
model of Carondelet Health Network, a multi-service health care delivery 
system in Tucson and southern Arizona. Members are satisfied with the 
model including nurse, nurse case managers and all covered services. In 
semiannual satisfaction surveys conducted with a random sample of the 
members form each of four geographic areas, 96% to 98% of the members 
surveyed rate themselves as satisfied or extremely satisfied. 
Ross & Tissier (1997) use a multi-method case study design to investigate a 
care management initiative at the interface of social work, general practice and 
district nursing. Although this care management pilot discontinues when the 
fbnding ceases, the evaluation shows that there are benefits in terms of 
improved understanding between general practitioners, social workers, and 
district nurses of working system, procedures and the organizational constraints 
of joint working. An excellent working relationship develops between the 
social services care manager and the district nurse team leader in spite of 
extreme resource constraints and difficulties. 
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Anderson-Loftin (1997) describes a case management model in the rural areas 
of United States. The model provides a way for rural areas, where health care 
professionals are in short supply, to attract and retain professional nurses. In a 
descriptive study of nursing case management in a small rural hospital, 
Anderson-Loftin et al. (1995) attribute the recruitment and retention of a 
master，s-prepared clinical nurse specialists to implementation of a nurse case 
manager role. Subsequently, a nationwide study of 302 rural nurse case 
managers in hospitals supported this conclusion. Eighty-eight percent of the 
sample agreed that the nurse case manager's role resulted in increased job 
satisfaction. Increased job enjoyment was reported by 86% of the sample, and 
80% said that their job resulted in increased professional autonomy. 
Hicks et al. (1992) mention a number of studies that have been designed and 
conducted to evaluate job satisfaction and quality of working life nurses 
experience. Organizations should be especially interested in reducing the 
results of job dissatisfaction-turnover, absenteeism, impaired dissatisfaction, 
recruitment and orientation, and increased supervision. In evaluating case 
management, it is crucial to evaluate the quality of working life of the nurses in 
those organizations. An important question is whether case management 
enable nurses to meet their needs for autonomy, self-actualization, and esteem. 
Moreau et al (1993) report increased autonomy and job satisfaction of case 
managers in a task force in the Adolescent Developmental Disabilities Unit at 
UCLA Neuropsychiatric Hospital. Response is very positive both from 
nursing personnel and the multidisciplinary team, all of whom are involved in 
planning, implementation and evaluation. For attending nurses, overall job 
satisfaction improves, role conflict decreases and retention increases. 
Waterman et al. (1996) explored the feelings and concerns of new case 
managers, their conception of case management and their perceived educational 
needs. The data collected reveals that the case managers experienced 
anxieties and /or confusion over their new roles. Despite these difficulties， 
there is general enthusiasm for the potential of case management. 
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Case management is not without problems. Mak (1993) mentions the most 
serious one is that of a high turnover rate of staff，as there are no simple rules to 
follow, the case manager has to be quite innovative at times. The work nature 
is often outdoor and therefore unpleasant and occasionally emergent. The 
success is not guaranteed, and unexpected management problems could creep 
up at any time. Therefore, case managers could ‘burn-out，easily and leave. 
Summary 
Case management is widely used by health care professionals in various 
countries. Despite the different definitions of case management, the concept 
of case management includes assessment, planning, delivering, coordination, 
monitoring, linking, liaison, evaluation and advocacy. The goals of nurse case 
management are to provide high quality health care, decreased fragmentation of 
services, enhanced clients' self-care ability and quality of life as well as 
containing costs. Case management also aims at increasing the satisfaction of 
clients and health care professionals. 
Most of the research in case management emphasise the outcomes study of case 
management. There is a knowledge gap in the process of case management in 
the literature. Therefore the mechanism of why case management is 
successful is not exactly known. 
In this study, the definition adopted by the Hospital Authority is used and 
therefore case management is defined as a systematic process of assessment, 
service coordination, referral monitoring and evaluation through which the 
unique needs of clients are met (Hospital Authority, 1995b). A community-
based management model which was developed at Carondelet Saint Mary's 
Hospital and Health Center in Tucson is used to provide care for the chronic 
schizophrenic clients in the community. In the case management process, the 
case managers identify clients in the hospital setting at risk for readmission. 
Case managers assess and identify client's needs and design a multidisciplinary 
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care plan. Client and his/her significant others are involved in care planning. 
They make home visits to clients weekly and make necessary referrals to other 
health care team members and monitor the services provides. They also 
provide emotional support and counseling to clients and serve as liaison and 
client advocate. They coordinate community resources through 
multidisciplinary relationships and monitor and evaluate the multidisciplinary 
care. Finally, they continue to be the client's case manager in clients' 
readmission to the hospitals. 
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Chapter 3 
Method of the Study 
Introduction 
This study employs both qualitative and quantitative methods using a case 
study approach to study the processes of case management as well as to 
explore the perceptions of case managers about the implementation of case 
management in CPNS in Hong Kong. This chapter will describe how the 
study was carried out. It includes the objectives of the study, the operational 
definitions, the methodology chosen, design and sampling, access to the 
research site, pilot work, data collection and analysis, ethical consideration and 
the issues of reliability and validity. 
Objectives of the study 
The objectives of the study are to: 
1. Explore the roles, functions and work practices of the case managers. 
2. Explore the perception of case managers on the implementation of case 
management. 
3. Identify some of the benefits of case management as perceived by case 
managers. 
4. Identify some of the difficulties of implementing case management as 
perceived by case managers. 
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Context of the study 
This study is a part of a big project that aims to compare the outcomes of case 
management service with the conventional practice of CPNS in the care of 
chronic schizophrenic clients. In the big project, the process of case 
management implementation will be described. The impact of case 
management service on clients' clinical status, functional level, readmission rate 
and satisfaction will be measured and compared with the conventional CPNS. 
Cost-effective analysis will be performed. This study focuses on the process 
of the implementation of case management. The findings of this study will 
contribute to the big project. 
Operational definitions 
Case management 
The definition of case management in this study is developed by the Sub-
committee of Community Based Nursing Services at Hospital Authority Head 
Office in 1995. According to this definition, case management is a systematic 
process of assessment, service coordination, referral monitoring and evaluation 
through which the unique needs of clients are met. It is aimed at providing 
high quality, comprehensive service for clients in their home environment, and 
to provide or engage services as needed (Hospital Authority, 1995b). 
Case management model 
The case management model developed at Carondelet Saint Mary's Hospital 
and Health Center in Tucson (Mitchell and Reaghard, 1996) is used as the 
model of care in this study (see appendix A). 
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Community Psychiatric Nursing Service 
It is the service provided by the community psychiatric nursing service center in 
one local psychiatric hospital. 
Case managers 
They are community psychiatric nurses taking up the role of case managers in 
the above mentioned center. The difference between the roles of case 
managers and that of the conventional community psychiatric nurses is 
illustrated in appendix A. 
Methodology 
The case study approach was adopted as the research methodology in this 
study. Woods and Catanzaro (1988) define case study as an intensive, 
systematic investigation of a single individual, group，community, or some 
other unit, typically conducted under naturalistic conditions, in which the 
investigator examines in-depth data related to background, current status, 
environmental characteristics and interactions. Yin (1994) describes case 
study method as a preferred strategy to answer the how or why questions and 
when the researcher has little control over events. It is also more suitable to 
tackle questions when the focus of the problem is on a contemporary 
phenomenon within some real-life context. Therefore case study method is 
suitable for the investigation of current nursing practices in an in-depth manner 
such as that of the processes of case management. 
The site for the research was in the CPNS office and client's home. The 
researcher had little or no control over the process of the case management or 
what the case managers did. Case management is the current issue of nursing 
in Hong Kong and it should be studied in the real-life context. The role of 
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case managers in the implementation of case management was studied in the 
context of health care system in Hong Kong. Therefore case study method 
was chosen as the most suitable methodology for the research. 
A single-case study design is used to address the research questions of this 
study. Yin (1994) states that a single case study is an appropriate design 
when the case under investigation is a unique case, a critical case or revelatory 
case. The rationale for using a single-case study method for this study is 
because the implementation of case management in the CPNS center is unique 
case. This is the first time that case management was implemented in the 
psychiatric nursing services in Hong Kong and the data required for this study 
is not available elsewhere in Hong Kong. The case in this study is defined as 
"the process of case management applied to the chronically mental ill in the 
community". 
According to Yin (1994), there are two designs in single case study: 
embedded and holistic. Embedded case study examines outcomes from 
individual subunits within a study while holistic design examines the global 
natures of the subunits. In this study, case managers are subunits. Yin 
(1994) mentioned that if case study only focuses on subunit levels, it may 
ignore the holistic and the larger aspect of the case. The researcher might 
have difficulties in returning to the larger unit of analysis. A holistic design is 
used in this study to obtain a holistic view of the process of case management 
instead of focusing on each subunit. In this study, the work practice and 
perceptions of the 12 case managers are investigated as a whole instead of 
comparing individual work and perceptions of each case manager. 
It is a single case study, as such the result cannot be generalized to other 
settings or client groups but it can be used to compare with the results 
conducted by case study method about other case managers or case 
management process applied to other client groups. For example, Sterling et 
al. (1994) employs multiple case study method to determine case management 
roles as demonstrated by four clinicians in four different settings in a hospital. 
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The result of this study can contribute to the existing knowledge by comparing 
with similar studies. 
Yin (1994) suggests that the case and the unit of analysis should be defined 
according to the available research literature. According to Mariano (1993), 
the unit of analysis in a case study can be a person, family, group, community, 
organization, society, or event. Yin (1994) stresses the importance of defining 
the unit of analysis in doing case studies as the entire design of the case study 
and its potential theoretical significance are determined by the way that the unit 
of analysis is defined. 
The unit of analysis in this research is the event, that is the process of 
implementation of case management in one CPNS center in Hong Kong. This 
study focuses on the work practice and perceptions of the 12 case managers 
who worked under the case management model in the CPNS. Data was 
collected from the perspectives of the case managers. This study is conducted 
in the context of the health care services in Hong Kong. The period of study 
was from November, 97 to March, 98. 
According to Yin (1994)，case study method could include qualitative evidence 
and may have any mix of quantitative and qualitative evidence. This study 
used mainly qualitative evidence with additional descriptive quantitative data. 
Sampling 
The community psychiatric nurses chosen as case managers for the case 
management program in this study include 2 Nursing Specialists, 4 Nursing 
Officers and 6 Registered Nurses and therefore the total number of case 
managers for this study is 12. The selection criteria for case managers who 
participated in the study had at least 2 years' experience in CPNS and are RN 
grade or above. As there are only 12 case managers in the chosen CPNS 
center, a total population sample was used. 
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The CPNS center in this study is chosen as the study site because it is the 
biggest CPNS center in the territory. It offers services to clients living in the 
Kowloon region of Hong Kong. About 90% of clients who are cared for by 
the CPNS have a diagnosis of schizophrenia. 
The client group for the case management program is the chronic schizophrenic 
clients discharged from the psychiatric hospital and under the care of the CPNS 
center. There are three selection criteria for clients in the study. Firstly, 
clients were suffering from schizophrenia for at least three years. Secondly, 
clients had two or more hospital admissions in the past 36 months. Thirdly, 
clients had deficits in activities of daily living. Clients should fulfill the three 
criteria in order to be recruited into the study. 
Data collection 
Case management was implemented for five months in the research site. Five 
months were needed to assist clients in improving their daily living skills. The 
data collection methods for this study include reviewing the daily report, 
observation, reflective diary and small group interviews. 
Reviewing daily reports 
The purpose of the daily report was to describe and document the activities of 
the case managers. The twelve case managers entered their work into this 
daily report everyday for five months throughout the research period. The 
researcher went to the research site every Saturday morning to enter the data 
into the computer. 
The daily report was modified from the daily work summary sheet which was 
used in the CPNS office for two years before this study (see appendix C). The 
33 items on the daily work summary sheet included the psychiatric nursing care 
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given to the clients, the disposal of the clients and the charges of the service 
provided. Thirty nine new items were added to the daily report (see appendix 
D) to reveal the roles, functions and work practices of the case managers. For 
example, more nursing interventions were added to the daily report such as 
supportive counseling, family counseling and budgeting skill training. 
Observations 
An open non-participant observation approach was used in the field 
observations. The researcher took on no role or task other than that of 
observer. The word open means that the subjects know they are being 
observed. Although this may increase the hawthorn effect, people usually 
become accustomed to observation quite quickly. In any case, it is difficult to 
sustain a different pattern of behavior over a long period of time and in a 
consistent fashion (Couchman & Dawson，1995). Therefore it is assumed the 
behavior of the subjects being observed did not deviated very much from their 
usual behavior. 
The observations took place during home visits to the clients. The purpose of 
the observations was to observe the roles, functions and work practices of the 
case manager during their visits to the clients. Convenient sampling was 
u s e d the field observations. It was determined by the case managers and 
upon the consent of the clients. The time for the home visit was decided by 
the case managers when they regarded it as convenient for the researcher to go 
to home visit with them. Although the researcher was aware that this 
arrangement might induce bias into this study, it was considered as a practical 
limit. Each case manager was being observed at least once. There were 
totally 12 observations for the 12 case managers. Three more observations 
were added with an aim to get more data. However one of them had to be 
canceled because the patient relapsed and was readmitted into the psychiatric 
hospkal. Therefore this study had 14 observations on the home visits to the 
discharged patients under the care of case management. For the observation 
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framework, the researcher observed the activities of case managers and their 
roles and functions. A framework suggested by Talbot (1995) was developed 
for recording these activities. They included: Who is present? What are the 
role and function of the nurse in this visit? When are particular activities that 
the nurse is performing and how long are certain activities lasting? Where are 
particular activities occurring? Why are some things happening? 
The researcher did all the observations to ensure the consistency and reliability 
^ of the observations. The observation basically used the time sampling method 
together with the activity or even sampling. That means the researcher took 
r notes in temporal manner with a particular attention to special events or 
activities. 
Field observation notes were written every five minutes while in the field (see 
appendix E for sample observation notes). The notes were in 'native' language 
or verbatim if possible. Verbal and non-verbal communications in the 
observations were also recorded. According to the guidelines given by 
Schatzman and Strauss (1973), they recommended that observational notes 
were statements bearing upon events experienced principally through watching 
and listening. They contain as little interpretation as possible and are as 
reliable as the observer could construct them. They did not go beyond the 
facts but recorded verbatim or paraphrased as accurately as possible. In this 
study, the researcher recorded communications and actions. The observations 
were discussed with the supervisor to evaluate the adequacy of the observation 
method and field note writing. During the observation, words and phrases 
were recorded which was then compiled by the researcher as complete 
sentences for more useful reference. The compiled field notes were sent to the 
case managers to check the validity. After the case managers agreed that the 
field notes described what had really happened in the home visits, the field notes 
were used for content analysis. 
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Reflective diary 
Case managers were required to keep a monthly reflective diary for 2 months. 
Therefore this study aimed at collecting 24 reflective diaries. The purposes of 
this diary were to encourage case managers to explore the roles, functions and 
work practices of the case managers as well as to explore their perceptions on 
the implementation of case management. The diary provided the researcher 
insights into activities which had not been observed (Burgess, 1984). Diary 
entries included descriptions of care, rational for care and any personal 
reflection on the quality and delivery of care (Reed and Procter, 1993). Case 
managers were also asked to record critical incidents that occurred during 
practice if appropriate. Guidelines for writing the reflective diary (see 
appendix F) was given to the case managers. Fourteen reflective diaries were 
completed (see appendix G for one example of the reflective diary). 
Small group interviews 
The purposes of the small group interviews were to explore the roles, functions 
and work practices of the case managers as well as to explore their perceptions 
on the implementation of case management. Difficulties and benefits of case 
management were also discussed in the interviews. At the beginning of study, 
it was planned to be individual interviews. However due to the heavy 
workload and tight schedule of the case managers, individual interviews were 
not feasible within the time frame of this study. After negotiation with the 
administration of the CPNS center, two small group interviews were arranged. 
At the time of doing the small group interviews, two case managers were 
leaving the project. One of them was leaving the nursing profession and the 
other was transferred to other hospital. The 10 case managers left were 
divided into two group with 5 each for the interviews. 
Group interviews offered the researcher less control over the data generated as 
compared to the individual interviews (O'rien, 1993). In individual 
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interviews, the subject responded to the researcher's questions only but in 
group interviews subjects might also respond to other subjects within the 
group. However group interviews still brought some advantages. The case 
managers in the group interviews influenced each other by responding to ideas 
and comments of each other and therefore more new ideas were elicited. Case 
managers responded to each other's experiences with reports of their own quite 
different experiences that might not come up in individual interviews. 
The interview was conducted in Cantonese and the length of interview was 
about 45 minutes to one hour. The interview was a semi-structured one (see 
appendix H for the semi-structured interview guide) and it was audio-taped. 
The tape was then transcribed and translated into English in a one step process 
for content analysis. At the end of the interview, a profile of case managers 
(see appendix I) was distributed to the case manager to collect some 
demographic and basic information of the case managers. 
Gaining access to the field 
Gaining access to the people or groups to be studied, including the 
development of strategies to use in approaching 'gatekeepers' is both important 
and difficult (Polit & Hungler，1995). In order to gain access to the subjects, 
the researcher joined a research team in the center and worked with the CPNs 
to modify their daily report (see appendix D) for research purposes with his 
supervisors. The establishment of initial contact with the field has been made 
for this study before it is actually carried out. Application letter and the 
researcher proposal were sent to the Hospital Chief Executive of the hospital to 
seek formal approval for data collection. 
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Ethical consideration 
The research proposal was approved by the ethics committee of the Faculty of 
Medicine, CUHK before any data collection of the study. Approval was 
sought from the Hospital Chief Executive of the CPNS center for conducting 
the research. Written consent (see appendix J) was obtained from every case 
manager who took part in this study. The purpose of the study and the data 
collection method were clearly explained to the case managers. The case 
managers were reassured that they were free to withdraw their consent and 
terminate their participation at any time without penalty. They also had the 
opportunity to ask whatever questions they desired and all such questions were 
answered to their satisfaction. The final report would be available to all 
participants on request at the end of the study. 
The study does not aim at observing the patient directly. However psychiatric 
patients were involved in the field observations. Therefore written consent in 
Chinese was secured from every patients involved in the study. Every patient 
involved was explained of the purpose of the research and their right to 
withdraw from the study and also the confidentiality of their identity. The 
final report did not disclose any names of any patients. 
Codes were used to identify the case managers instead of their real names. 
The researcher kept a list of codes for all the case managers. The field notes 
and the reflective diary contained the codes only but not the real names of the 
case managers. This procedure reassured the case managers the 
confidentiality of the study. 
The researcher also decided in advance on his attitude towards any malpractice 
and illegal matters being observed in the field observation. Since the method 
adopted was non-participation observation, the researcher would not interfere 
the management of the case managers in the naturalistic environment so that the 
on-going nursing intervention could be continued as if the researcher was not 
present. The researcher decided to interfere only if the life of the patients 
37 
were endangered or any illegal matters found, for example the discovery of a 
illegal immigrant at the home of a patient. Any intervention on illegal matters 
would be first discussed with the case managers. However the above two 
assumed situations did not happen in the study and the researcher did not need 
to intervene during any field observations. 
Pre-pilot preparation 
The establishment of initial relationship with the case managers can gain trust 
and minimize the Hawthorn effect. The CPNs in the conventional practice 
have to fill in a daily work summary which contains 33 items. The daily work 
summary has been revised by the research team and is named daily report since 
then. The revised daily report contains 72 items and make the documentation 
work of CPNs more detailed. As the researcher works with the case 
managers, they become more familiar to each other. The researcher is not 
considered as a stranger to the case manger and this can help to reduce the 
hawthorn effect during the field observation. The researcher developed 
observation framework for the field observation. Semi-structured interview 
guide in both Chinese and English for the study was developed out of the 
literature. For the reflective diary, a guideline was developed with the help of 
the supervisor. 
Pilot study 
A pilot study was done to assess the feasibility of the observation section and 
the adequacy of the underpinning framework. One case manager was 
observed during a home visit. Field notes were written and tidied up several 
hours later. The tidied field note was then given to the case manager for 
validation. 
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Two main amendments were made after the validation. Firstly, to use case 
managers code and codes for CPNS office to ensure the anonymity and 
confidentiality. Secondly, some particulars of client and her family were 
amended. It was because the researcher did not know the details of the 
history of the clients, some interpretations of the researchers on the clients or 
her family may not be correct. For example, the researcher may misinterpret a 
child in the home visit as the son of the client but in fact he is the nephew of the 
client living temporary with the family of the clients. The case managers can 
provide information for the researcher to correct the misinterpretation. Since 
most of the purpose of the observation have been achieved in the pilot study, 
the validated observation note will be used as one of the data for content 
analysis. 
Data analysis 
As in most field study, the data analysis and data collection happened 
simultaneously (Field & Morse，1991; Porter, 1996). The researcher prepared 
the data for data analysis while other data collection procedures continued. 
The data from the daily report were entered into SPSS windows version 6.0 for 
analysis. Frequency count was done on the activities carried out by the case 
managers which reflects the roles and functions of them. The activities were 
rank ordered to see the priority. 
For the field observation, field notes were taken in the patients? home and were 
— read once to clarify any confused wording immediately after leaving the site. 
The field notes was then prepared for data analysis. Although time-
consuming it was important to tidy up the notes as soon as possible while the 
memory was still fresh. The tidied notes were then sent to case managers for 
validation. The validated notes were typed with generous margins on both 
sides. Numbers were assigned to each line on the left margin. Coding with 
same themes were written on the right margin (see appendix K for section of 
interview script with initial coding). Categories and sub-categories was 
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developed from the coding. A tentative list of categories and sub-categories 
were prepared. The tentative list and one of the field notes were sent to the 
supervisor for checking. Any discrepancy was discussed and compromised. 
Content analysis was also carried out on the data obtained from the reflective 
diary and the small group interview as described as above. 
According to Boyle (1994)，the concept of content analysis covers a variety of 
techniques for making inferences from text data. Content analysis can be used 
with interview data or to analyze other kinds of ' text ' data such as the reflective 
dairy and the field observation note in this study. This study used basic 
principles for doing content analysis on the written data. The steps for 
content analysis are discussed in the following paragraphs. 
Boyle (1994) describes two types of content analysis. The first one is 
semantic content analysis (manifest) and the second one is feeling tone, or 
inferred content analysis (latent). In a latent content analysis, the researcher 
goes beyond what was said or written and infers meaning. Some studies may 
involve both manifest and latent analyses. According to Field and Morse 
(1991), when using manifest content analysis the researcher surveys the 
transcripts for words, phrases, descriptors and terms central to the research 
topic. These are tabulated and may be analyzed using descriptive statistics. 
The numeric objectivity of the analysis increases the reliability of the procedure, 
but loses validity as the technique denies the richness of the data and the 
research context. Latent content analysis is the type most commonly used in 
qualitative analysis. Passages or paragraphs are reviewed within the context 
of the entire interview in order to identify and code the major thrust or intent of 
the section and the significant meanings within the passage. This permits the 
overt intent of the informant to be coded, in addition to the analysis of the 
underlying meanings in the communication. Thus the method has high 
validity, but may be less reliable due to the possible subjective nature of the 
coding system. The researcher uses both methods in a complementary fashion 
in this study. 
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Fox (1982) recommends data analysis should start in the manifest level and the 
data was searched for words, phases, and sentences central to the research 
topic. Afterwards, the data were searched for meaning within the context at 
the latent level. The searched words, phrases or themes were written down on 
the right margin of the data. By this time the researcher recognized the 
persistent words, phrases, themes or concepts within the data which was then 
emerged as a code. Each code was revised and compared to form a larger 
concept and sub-categories were developed from the codes. Sub-categories 
were reviewed and major category was developed. Categories were as 
broad as possible without overlapping. A list of categories and sub-categories 
was developed (see appendix L). The categories and sub-categories were 
used to explore and describe the role functions and perceptions of the case 
managers. 
In this study, data analysis started with the content analysis of the small group 
interviews. Major category and sub-categories are identified. These 
categories are confirmed and supported by the themes emerging from the 
content analysis of the reflective diaries and the field observation notes. 
Frequency counts of the items in the daily report are also used to support the 
categories. 
A data file of the categories and sub-categories was prepared for comparisons 
of the categories with the original script data. The appropriate words, 
sentences or paragraphs were copied from the original script into the new 
category files. A code consisted of the field note or interview number, the 
question or response number and the page number of the original script was 
indicated in the data file to indicate the original source. For example, the code 
I 1:4:2 stands for '1st interview', 'response in the 4th paragraph' and 'page 2 in 
that interview'. The code RD stands for reflective diary and the code FN 
stands for field note. This data file was used to identify any specific 
relationship among the categories and sub-categories and for further revision of 
the categories and sub-themes. 
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The researcher had to achieve a balance roles in doing field observation to 
promote rapport and to gain trust, yet to retain a sense of being a stranger 
which is advocated to promote a critical, analytical perspective (Reid, 1991). 
The researcher is a psychiatric nurse but not trained specifically in Community 
Psychiatric Nursing Service. Besides, the researcher hadn't worked in 
research site before. It enhanced the objectivity of the researcher. 
The data from the observation and interview complemented each other. Data 
from observation provided the researcher with insights for refining some 
interview questions. Besides, most of the data collection methods are self-
reports of the subject but may not be the actual activities happened. The 
researcher added observations in order to gain a more holistic and 
comprehensive understanding of the case managers roles. 
Issues of validity and reliability 
Field and Morse (1991) state that researchers have to demonstrate credibility in 
order to justify the value of the findings. Validity and reliability of the 
research findings are important to any piece of study. According to Field and 
Morse (1991), validity in qualitative research refers to the extent to which the 
research findings represent reality. The criteria for assessing the validity and 
reliability of different type of research are dependent on the method. The 
questions for this research are complex and are studied under naturalistic 
conditions in which the investigator examines in-depth data related to the 
process of case management. The use of case study method as the research 
design enhance the validity and reliability of the study. 
For the case study method, construct and external validity are important (Yin, 
1994). Construct validity means establishing correct operational measures for 
the concepts being studied. It can be enhanced by using multiple sources of 
evidence during data collection. The use of a multi method approach can 
improve the validity of the study (Porter, 1996). This study includes four 
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method of data collection from the daily report of the case managers, the field 
observation notes, the reflective diary and the small group interviews. 
According to Field and Morse (1991), the data collection from a variety of 
sources enhance the checking of consistency or discrepancies in the data. If 
case managers demonstrated consistency of behavior in different data gathered 
by different method, the validity of the information was assumed to be 
increased. The use of a variety of data sources and methods in a study was 
generally believed to lead to more valid results. Jick (1979) and Denzin 
(1978) suggest that the validity of findings and their interpretations are also 
improved by extensive data collection. Robertson and Boyle (1984) 
concurred that collecting data from a variety of sources could reduce threats to 
validity and reliability in qualitative studies because discrepancies could point 
up areas needing further investigation. The use of varied methods in this 
study could help to verify findings. For example, in this study results from the 
observation data demonstrated involvement of family in care planning. This 
was confirmed by evidence from the daily report and the reflective diary. 
In this study, the researcher collected data from a variety of methods and a 
number of case managers. These methods aided exploration of the processes 
of case management. The data collected through the interviews were used to 
validate data collected in the daily reports as well as the field observations and 
vice versa. Moreover, validity was enhanced by continuous data analysis 
during the study. Any discontinuities and contradictions of the data were 
further assessed. While various kinds of data were collected and analyzed 
simultaneously in this study, any contradictions of the data were further 
explored and validated. Furthermore, the five months spent on data collection 
enabled the ongoing refinement of the data. 
Another way to increase the construct validity is to have research subjects 
reviewing the data (Yin, 1994). For the data collected from the interviews, 
the researcher transcribed the data and sent the transcriptions to the case 
managers to verify the validity of the transcripts. The case managers read the 
transcripts agreed that the transcripts were accurate records of the interview. 
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In this study, the field notes taken in the field observations were given to the 
case managers to check the validity before doing the data analysis. 
The sampling procedures can affect the validity of the study. Subjects for a 
study should help to develop categories or themes and have insider knowledge 
(Yin, 1994). In this study, the case managers chosen are the most suitable 
people to be studied in order to answer the research questions. 
For the reliability of the content analysis of the field notes, reflective diary and 
small group interview, initial themes and categories emerging from the data 
were given to an independent person who had experience in qualitative research 
work to check for the reliability. 
The researcher was cautious of the fact that he had had some years of 
experience in nursing which could contribute to the development of the 
researcher's own value and beliefs. A conscious attempt was made to reduce 
the level of bias. Bracketing of values and preconceptions was an important 
measure to reduce bias (Denzin, 1994). In this study, the researcher tried to 
bracket his personal preconceptions, values and beliefs and to avoid imposing 
these during data collection and analysis. Self-interview and keeping a diary 
were ways to overcome this threat (Irurita, 1992). Self-interview was used to 
record the researcher's own perceptions of the phenomena under study. In 
addition to the self-interview, a diary was kept to record personal feelings and 




Results and discussion 
Introduction 
The results of the study drawn from the content analysis of the field notes, 
reflective diary and interview data as well as the frequency count of the daily 
report are summarized and discussed in the sections below. The chapter will 
start with the description of the Community Psychiatric Nursing Service and the 
demographic characteristics of the case managers. 
Content analysis from the field observations, reflective diaries and interviews 
are used to compile three major categories as in table 1. Data analysis is 
started by the content analysis of the small group interviews. Themes are 
confirmed and supported by the themes emerging from the content analysis of 
the reflective diaries and the field observation notes. Frequency counts of the 
items in the daily report are also used to support the categories. 
During the discussion, evidence from one of the data sets is presented first and 
supported and complemented by evidence of other data sets. For example, in 
the discussion of sub-category 1.1 intensity of care, the work practices of case 
management are identified as intensive by the case managers in the interviews 
which is supported by the reflective diary writing of the case manager. 
Moreover, the daily report also recorded the frequent telephone visits and home 
visits of the case managers to their clients. It is further witnessed by the 
researcher in the field observations that a variety of nursing assessments and 
interventions were carried out during the home visits. 
Translated verbatim comments are used as evidence and some quotations may 
not be grammatically correct. In the following sections, evidence for each 
category is presented followed by discussion. 
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Table 1 Major categories and sub-categories 
No. Major Categories Sub-categories 
1. Roles, functions, and work 1.1 Intensity of care 
practices of case managers 1.2 Better documentation of work 
1.3 Involvement of clients and clients? 
family 
1.4 Liaison and coordination 
1.5 Supportive counseling and family 
counseling 
1.6 Practical living skills teaching 
2. Difficulties perceived by case 2.1 Heavy caseload of the case 
managers managers 
2.2 Difficulties in working with other 
health care team members 
2.3 Resistance from clients 
3. Perception of case managers 3.1 Beneficial to clients and their 
towards case management carers 
3.2 Attitude change 
3.3 Satisfaction of case managers 
Description of the Community Psychiatric Nursing Service under this 
study 
The CPNS at the research site was established in 1981. The aims of the 
CPNS was to strengthen clients' coping capabilities with their health status and 
prevent relapse or deterioration. About 90% of clients under the care of the 
CPNS at the research site are diagnosed as schizophrenic patients. Most of 
the clientele have poor social support and difficulties in daily functioning such 
as finding job, money management and interpersonal relationships. 
Readmission frequently results and clients may have poor quality of life. 
Improving care outcome of chronic schizophrenic clients is therefore a priority 
of the CPNS team in Hong Kong. 
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The CPNS center of this study consists of three CPNS offices. The center 
received 1086 referrals at the year 1995/96 with 56.7 average caseload per 
CPN. In the research site a Nursing Specialist was recruited and appointed as 
case manager who coordinated the case management project. Besides, the 
case management functions were incorporated into an already established post, 
the CPNs. In other words, some CPNs took up the role of case manager in 
this project in addition to their job assignments or caseload. 
Demographic characteristics of case managers 
The demographic characteristics of the case managers under this study are 
shown in Table 2. The 12 case managers completed the daily report, were 
observed in home visit and wrote the reflective diary. However, 2 case 
managers resigned and left the service towards the end of the study. 
Therefore only 10 case managers were involved in the small group interviews. 
For the education level, 2 of the case managers had completed master degrees. 
One of the Master's degree was in Nursing and the other was in Health 
Promotion. 7 case managers had completed Bachelor Degree in Nursing. 1 
case manager was currently enrolled in a Bachelor degree in Nursing. 
Therefore 9 of the case managers had a Bachelor Degree or above and the 
other one was currently studying a Bachelor Degree. All of the case managers 
had completed 3 years of pre-registration psychiatric nursing training and got a 
Diploma in Nursing as well as post-registration CPN training. Three days in-
service training workshop as part of the main project had been conducted for all 
the case managers (see appendix B). All the case managers knew the case 
management project and how to use the instruments for the documentation of 
the project. In addition to the workshop, 5 case managers had attended a 5 
days in-service training course on case management organized by the Institute 
of Advanced Nursing Studies of the Hospital Authority before the 
implementation of the case management project. The range of years of post-
registration experience of the case managers was 7 to 14 years and the mean 
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years of post-registration experience was 11.3 years. The range of years of 
working as CPNs of the case managers was 5 to 10 years and the mean years of 
working as CPNs was 6.3 years. 
Table 2 Demographic Characteristics of Case managers 
Demographics of case managers Summary 
Rank 2 Nursing Specialists (CPN) 
4 Nursing Officers (Psy.) 
4 Registered Nurse (Psy.) 
Sex 7 Female 
3 Male 
Highest Education Level 
• Diploma in Nursing 1 
• Bachelor Degree 7 
• Master Degree 2 
Years of Post-registration Experience 7 - 1 4 (Mean = 11.3) 
Years of working as CPNs 5 - 1 0 (Mean = 6.3) 
Regarding the qualifications and the clinical experiences of the case manager, 
the American Nurses' Association (1988) recommends that the minimum 
preparation for a case manager is a baccalaureate in nursing with 3 years of 
appropriate clinical experience. In this study, 90% of the case managers 
achieved this academic standards and 100% of the case managers achieved the 
required clinical experience. 
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Meisler and Midyette (1994) mentions that case managers should gain 
qualifications at Masters level in order to meet the demands of today's health 
care system. In this study, only the two nurse specialist (20%) achieved this 
higher qualifications. In Hong Kong, unlike the western developed countries, 
the development of tertiary education in nursing has just started from the past 
decade. Most of the registered nurses have achieved a bachelor degree or 
engaging in studying such a program. For achieving a higher degree, nurses 
may consider it not that necessary in the clinical except as a prerequisite for 
promoting to a higher rank. Alternatives to formal education are needed to 
prepare nurses as case managers. Before the case management project, all the 
case managers had attended three days workshop about the concept and 
implementation of the case management model in CPNS. 
The roles, functions, and work practices of case managers 
The daily work practices of all the 12 case managers were recorded in the daily 
report for five months. The frequencies of different activities in the daily 
report were rank ordered and summarized in Table 3, 4, 5, and 6. Those items 
with an asterisk were newly added activities of the case managers. From the 
content analysis of the field observations, reflective diaries and interviews, 6 
sub-categories concerning the roles，functions, and work practice of case 
managers emerged from the data were intensity of care, better documentation 
of work, involvement of clients and clients' family, liaison and coordination, 
supportive counseling and family counseling and practical living skills teaching. 
Intensity of care 
In contrast to the conventional CPNs, the work practices of case managers 
were perceived as more intensive. The case managers were required to visit 
the clients once in every two weeks and had to make telephone contact with the 
clients once a week. Some case managers said, 
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"In my opinion, the different between the case management 
and the conventional practice is not big in terms of role， 
function and work practice. However, what is important is 
the intensity of the work. The contact time is more 
frequent." (11:9:1) 
"The intensity of case management is much more than the 
traditional way. The patient contact is more and it works 
well for the relatives. The client and their relatives will be 
more active to contact us if they have any problems because 
we contact them more in the first place. It is different 
because in the conventional CPNS, maybe you only contact 
them once in a month. It may not involve the family. 
However, the relatives see us more frequently now. If they 
have any problems, they think of us immediately." (I 2:18:4) 
"early detection of mental condition deteriorating was 
relatively difficult in control group of clients or other ordinary 
cases" (RD 1:33:2) 
From table 3，it can be seen that the total number of visits to clients by the case 
managers were 140. The total time spent on visits were 3825 minutes and 
Table 3 Frequency of some service programs of the daily report recorded 
in 5 months 
Service program Frequency 
Numbers of home visits - at home 114 
Numbers of joint visits - at home 19 
Numbers of home visits - not at home 7~ 
Numbers of joint visits - not at home o ~ 
Total number of visits 刚 
Total time spent on home visit (min.)* 3360 
Total time spent on joint visit (min.)* “ 465 
Total time spent on visit (min.)* “ 3825 
Numbers of telephone contacts 195 ~ 
Time spent on phone contacts (min.)* 3255 
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therefore the average time spent on each home or joint visit was 27.3 minutes. 
On the other hand, the total number of telephone contacts made by the case 
manager was 195 and the time spent on phone contacts was 3255 minutes. 
Therefore the average time spent on each telephone contact with each client 
was 16.7 minutes. 
The total time spent on visit to clients and the telephone contact made to the 
clients are newly added items. In the conventional practices, the time spent on 
this two activities was not known. The case managers could plan their nursing 
activities better within this time frame. 
According to the Hospital Authority (1995b), the service provided to the 
clients under the case management project would be more proactive. In the 
conventional CPNs, there were no formal assessments of the client before 
providing service to them and they would only receive clients from the 
psychiatrists' referral. In case management the assessment was subdivided 
into initial assessment and subsequent patient assessment. This occurred 
because after the implementation of the care plan, the patient had to be 
reassessed to see whether the care plan had to be amended accordingly. The 
care plan would be evaluated from time to time and adjustment made if 
necessary. The intensity of care given to clients in case management is 
stronger than that in the conventional CPNS. 
Two clinicians who acted as the case managers in the study of Sterling et al. 
(1994) believed all of their patients were eligible for case management. In this 
study, assessment of clients into this project was very important and 
recruitment of clients to case management was based on the results of the 
assessment. Some case managers stated, 
<cWe have assessment tools. For example, BPRS and SLOF but 
we did not have these tools in our conventional practices." 
(I 1:8:1) 
“The tool for assessment is more detailed in case management. 
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It has scoring for the assessment. We have assessment before 
but we don't have the scoring and documentation. It is more in 
the case management model. It has two different scales and 
scoring to assess the conditions of the clients." (I 2:9:2) 
"We will screen the new case to be recruited into this new model. 
The traditional model has its traditional way to recruit case but 
the new model will have a screening process before its 
implementation. I think the main difference between case 
management and conventional practice is that there is a screening 
process." (12:11:3) 
It might not be cost-effective if case management was applied to every clients 
since it was a more intensive care model. It was well expressed by one case 
manager in the small group interview, 
"This approach is definitely effective to the clients. However, I 
don't think it will benefit every patients if it is fully implemented. 
It benefit more to the more complex case. It may be a wastage 
of resources if we don't apply the model appropriately ” 
(12:61:12) 
After the initial assessment, the case manager continued to monitor the 
conditions of the client and reassess the clients in subsequent patient assessment 
from time to time as demonstrated in some field observations. 
Client said, " I am uncomfortable today. I feel dizzy and 
headache." 
Case manager said, “ How severe are they? Let say 1 to 10 
degree. If 1 equals to a little bit and 10 equals to very 
discomfort. What's your degree of discomfort?" 
Client, "Both are 1 ” 
Case manager, "Then it is not very severe. Do you get any 
vortical feeling?" 
Client, "Yes, I do." 
Case manager, "It 's quite severe then ” 
The case manager took a stethoscope and a sphygmomanometer 
from her briefcase and measured the blood pressure for the 
client. 
Client，ctMy menses just come ” 
Case manager, C£I will talk to you after taking the blood 
pressure ” 
Case manager, ' T o u r blood pressure is 115/80 mmHg. When 
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does your menses started?" 
Client, "It started yesterday." 
Case manager explained, 'Tainting may be due to the menses and 
also the side effect of the psychiatric drugs. If it is due to the 
side effect, there are ways to avoid it. You should get up from 
bed slowly and also be slow in changing position. Besides, it 
may also due to hungry. Have you ate your breakfast?" 
Client, “Yes，I took some fruit.，， 
Case manager, "In addition, you may have dizziness during your 
period. It is normal if the condition was not too severe ” 
(FN 14:16:1) 
The intensity of patient care in case management may be one of the reasons that 
leads to the desirable outcomes of the case management model. 
Better documentation of work 
The documentation of the agreed care plan was obvious in case management. 
The case managers devised standardized forms for the documentation of care 
plan. The care plan is in form of a care plan contract. The main problems of 
the clients were stated in the care plan contract. The actions for achieving the 
objectives were also written on the contract with specific time frame for 
attending the individualized objectives. The documentation was perceived as 
effective in increasing the quality of life of the clients as revealed in some 
reflective diaries, 
'The client and I agreed to set up some objectives. We had to 
do something on the objectives. One of the objectives that I 
would like to highlight was to hope that she could live in the 
community independently aiid didn't need to be readmitted to 
the hospital so frequently. She agreed and said she was 
willing to try. Her improvement was so obvious in this few 
months that she took better initiative in drug taking and 
compared with her last year's pattern, she was doing so well 
that she haven't been readmitted for 3 months. She was in the 
progress and the result was good and I was quiet satisfied with 
this result." (RD 5:21:1) 
"Afterwards, we talked about the objectives of our case 
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management project. I tried to write them out and let him 
see. He accepted and tried to achieve the objective." 
(RD 8:23:1) 
"We didn't had the documentation before. That was to write it 
down concretely what should be done. This time the patient 
had written the problem down and to look into them seriously. 
We worked towards this objectives. I thought this was the 
advantage of case management that we had this 
documentation. Both the patient and I got a copy of this." 
(RD 14:9:1) 
The use of care plan contract and documentation by the case manager was also 
evidenced in the field observation, 
"The case manager took a care plan contract from her briefcase 
and discussed with client. The first issue was the drug 
compliance. Client improved a lot in drug taking." 
(FN 14:108:4) 
There are also documentation of the assessment of the clients by the case 
managers. The various documentation work of the case managers facilitate 
their nursing cares that ultimately benefit the clients. 
Involvement of clients and clients' family 
In the formulation of the care plan, the case manager discussed with the client 
and involved the significant others or the family members of the client. One 
case manager said that, 
"In the traditional way, we make our care plan by ourselves and the 
patients are less involved. In the case management, the client and 
the relatives as well as the case manager would sit together and 
discuss the problems and think about the ways to solve the problems. 
We also have our target and a time frame to achieve it. It seems 
that the participation of the clients and their relatives is more in this 
model than the traditional model." (I 
2:20:4) 
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In the field observation, 
Afterwards the case manager started to talk about the agreed 
care plan that they had made together before. 
(FN 9:8:1) 
..., the case manager showed client the objectives of the contract 
and had a brief discussion on it with client. (FN 20:54:2) 
The client and the family also involved in the evaluation of care plan. 
‘"We hoped that the care plan is voluntary and self-initiated to the 
client. We will do the evaluation in a suitable time to reset the 
objective with clients and their families and to follow up again. 
The psychiatric patients may change their mind even if they had 
the objectives as set by them. Particularly this is high volume, 
high risk case, their mental state may not be very stable all along. 
We will do the evaluation all along." 
(I 2:39:7) 
Involvement of the clients in the treatment process can help to formulate a more 
individualized care plan for the clients. When clients are involved in setting up 
the treatment objectives, they are more willing to comply. The successful 
rehabilitation of the clients also depends on the cooperation of clients' family. 
When clients' families are also involved in the treatment process，it facilitates 
the implementation of the agreed care plan. 
Liaison and coordination 
For the liaison role of the case managers, they made necessary referrals to other 
health care team members and monitored the services provided. The case 
managers coordinated community resources through multidisciplinary 
relationships. 
The health care team members that the case managers liaised with were the 
nursing team of the hospital and the out-patient department, the psychiatrist, 
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the clinical psychologist, the occupational therapist and medical social worker. 
Table 4 Rank ordered frequency of liaison with health care team 
members of the daily report in 5 months 
Liaison Frequency 
Liaison with health team members 33 
Psychiatrist* 12 
Nursing team (Hospital, Out-patient department)* 7 
Medical social worker* 4 
Occupational therapist* 3 
Clinical psychologist* 0 
Other* 7 
Total time spent on contact (min.)* 495 
For co-ordination of services* 8 
For consultation* 0 
Case conference / discussion 23 
According to table 4，the total number of liaison with health care team members 
was 33 and the total time spent on contact was 495 minutes and therefore the 
average time spent on the liaison with other discipline was 15 minutes. The 
main reason for the liaison was for co-ordination of services. Among the 
health care team members, the case managers made 12 contacts with the 
psychiatrist, 7 contacts with the nursing team, 4 contacts with the medical 
social worker and 3 contacts with the occupational therapist. No liaison was 
found between the case managers and tHe clinical psychologist. Besides the 
liaison contact between the case managers and health care team members, the 
case managers had 23 case conferences with other disciplines. The problems 
of the clients might also be addressed by the multidisciplinary approach in 
regular case conference. The liaison role was more important in the case 
management model than in the conventional CPNS as revealed in the interview, 
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"The liaison with other disciplines is more important 
comparatively. The case we chose is more problematic and 
therefore we are more prepared cognitively to take a more 
initiative role to discuss the case with other discipline." 
(12:3:1) 
"If the case manager can identify the needs and problems of the 
clients, they can refer to the required service quicker. It is 
comparatively quicker to help the clients to solve their problems." 
(I 1:10:2) 
Liaison with the health care team members was noted in the field observation, 
Case manager told the client, "I will write a report to the doctor 
and hope that he can help you. You may also tell him about your 
recent progress in job hunting ” 
(FN 13:50:2) 
In this project the case managers received more support from the nursing team 
of the hospital and the psychiatrist than other disciplines. This support 
accounted for the more number of contacts made by the case managers to these 
two parties. The case management project was still in its pilot stage in the 
hospital. It was not well known to all the members of the hospital. However 
the response of different health care team members to the case management 
project were different. The case managers received more positive response 
from the psychiatrist than the medical social worker. In the reflective diary, 
two case managers wrote, 
"It was out of my expectation that the case medical officer 
telephoned me actively when he received my notice that his case 
_ was being chosen. He was very interested in what services we 
could offer to the client. He would like to make use of this 
chance to see whether he could help us. Their positive attitude 
encouraged me." (RD 9:21:1) 
"I contacted the medical social worker then. She had no 
response when she listened to me. It seemed that she could do 
nothing about that. I find that the support of paramedical was 
very important in the process of case management. We simply 
could not do something that belonged to the work of others... 
(RD 10:17:1) 
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Although it was only the experiences of these two case managers, they would 
share their opinions and feelings with other case managers as they were 
working so closely. 
Besides liaison with the health care team members within the hospital to help 
the clients, the case manager also makes use of the resources in the community 
and makes them accessible to the clients. Because of the more intensive care 
that the case management model provided, the case manager could take the 
client to the resources and helped them to make use of the resources. For 
example, the case managers could bring the client to the labour department to 
apply for the job vacancy. If there were problems about the house of the 
client, the case manager could bring the client to the housing department. 
Through this coordination work, the case managers could establish better 
understanding and relationship with the clients. Furthermore, the case 
managers could demonstrate the problem solving skill to the clients and 
practiced it in the real life situation. It was very important for the client to live 
an independent life in the community to prevent them from being readmitted 
into the psychiatric hospital. It was described by one case manager in the 
interview, 
"In my experience, I will give some information to the client 
if he is more educated. In case management, you can do 
more practical job for example to bring the client to the place 
if we have enough time. It is more relevant to the client. 
The clients are sometimes influenced by their signs and 
symptoms. Even though they have the knowledge, they 
may not do it accordingly. It is more effective if you can 
bring the client to where he need to go." 
(RD 2:24:5) 
Supportive counseling and family counseling 
According to table 5 the most frequent nursing intervention carried out with the 
clients were the supportive counseling and the family counseling. As the client 
was discharged from the psychiatric hospital to their family, they might 
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encounter a lot of problems that made their illness relapse and might be 
required to be readmitted soon. The clients needed a lot of support, 
reassurance and encouragement. Besides, the family situation became the 
environment of the client and it was very important to stabilize the mental state 
of the clients. 
Table 5 Rank ordered frequency of nursing intervention of the daily 
report recorded in 5 months 
Nursing assessment & intervention Frequency 
Supportive counseling* 135 
Family counseling* 12 
Group therapy* 1 
Giving injection 0 
Crisis intervention 0 
Police assistance* 0 
Supportive counseling and family counseling were frequently observed in the 
field observation, 
The case manager explained to the client that this problems 
could not be solved until they were eligible to apply for the 
public housing in Hong Kong. In the meantime they 
needed to compromise the use of the common facilities with 
their neighbor. The client understand and appeared 
happier....the client seemed to be a bit worried about it. 
The case manager gave advice and reassurance to client... 
(FN 8:33:2) 
The father appeared a bit angry and showed us a handful of 
jewelry. He complained her daughter of buying too many 
useless things. The case manager tried to resolve the 
conflict. She asked for the details of the conflicts including 
its frequency, duration, nature and content. The father also 
complained about client?s buying without paying. After 
settled the conflict the case manager asked... 
(FN 6:21:1) 
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The case managers also recognized their own effort in doing the family 
counseling. One case manager said in the reflective diary, 
“As a whole, it made the family more happy and less pressure 
as well as alleviated the problems of the family." 
(RD 7:45:2) 
It is echoed by Lamb (1980) that the case manager should not be simply a 
broker of services but one who works with the patient's family and has a good 
relationship with patients and their family. 
However, the nursing interventions of 'giving injection', ‘crisis intervention', 
and ‘police assistance' were not observed in the field observation and the 
records on the daily report was also zero. It was shown that these three 
activities hadn't been carried out by the case managers in the 5 months' data 
collection period. In psychiatric nursing, giving injection is not as common as 
in general nursing. The most frequently used injections were for depot 
injection and sedation in acute stage. The depot injection is a long lasting and 
slow releasing antipsychotic drugs to increase the drug compliance of 
psychiatric patients. The depot injection was usually given in the out-patient 
department when the client has followed up and therefore explained the zero 
record of giving injection. 
The case manager had more frequent contact with the client and therefore had 
an early detection of the deterioration of the mental state of the client. It 
could prevent the occurrence of severe incidence or crisis. As a result, the 
'crisis intervention' and 'police assistance' did not happen in the research 
period. 
Practical living skills teaching 
According to Goldstrom & Manderscheid (1983) the activities of case manager 
in CPNS are primarily aimed at enhancing the quality of life of the client in the 
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community. In order to maximize the potential of the client to attend a 
reasonable quality of life, the case managers should do more training and 
education to the clients. The training and educational activities in this study 
are listed in table 5. They are intended to help them to take care of 
themselves，to live with their family and find a job in the community. The 
teaching of these practical living skills were not documented in the conventional 
CPNS practice. 
According to table 6 the first five most frequent training and education 
activities were medication education (99), health education (38)，job hunting 
skill training (27), budgeting skill training (14), and coping skill training (13). 
All of these five activities were very important to enable the clients to live 
independently in the community. In particular, the medication education was 
relatively vital among the training and educational activities. 
Table 6 Rank ordered frequency of training and education of the daily 
report recorded in 5 months 
Training and education Frequency 
Medication education* 99 
Health education* 38 
Job hunting skill training* 27 
Budgeting skill training* 14 
Coping skill training* 13 
In the treatment of the mental illness, the psychiatric drugs remain very 
important (Gelder, Gath，Mayou & Cowen，1996). The psychiatric patients 
may have a life long dependence on the psychiatric drugs. The drug can 
control the signs and symptoms of the illness and stabilize the mental state of 
the patients. It can prevent the relapse of the mental illness and make the 
patient living in the community possible. Therefore the monitoring of the drug 
taking is a vital role of the case managers. They have to education the clients 
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to have a good drug compliance and repeatedly remind their clients to take the 
drugs. 
Difficulties perceived by case managers 
The findings demonstrated that the major difficulties encountered by the case 
managers was their heavy caseload. On the other hand, difficulties also 
reported were the working with other health care team members and resistance 
from clients. 
Heavy caseload of the case manager 
Among the various difficulties perceived by the case managers, the most 
frequent emerging themes from the reflective diary and the interviews is the 
heavy caseload and the shortage of manpower in their daily work. The heavy 
caseload caused difficulties for the case manager in allocating their working 
time in order to achieve the various duties of them. Some case managers said, 
“It is distressful to me. The case is complicated. You have to 
visit them more frequently and the intensity is greater. The 
client has more problems. If you contact them more, they will 
trust you and depends on you more. They will call you more 
frequently even on trivial matter. It is distressful in allocating 
your working time. The allocation of time is a difficulty ” 
(I 2:27:6) 
"We spent more time on clients. When we come back to our 
office，the time spent on documentation is more when compared 
to the conventional CPN practice. We spent more time on 
assessment and on the critical pathway. If there is variance, we 
spent time to document it. The documentation will use more 
time as compared to the traditional way." 
(12:32:6) 
ccMy workload had increased in many aspects too. There were 
also problems in this period. For example, we had to arrange 
62 
our timetable. Besides, the recording for the case management 
project was also time consuming." 
(RD 6:4:1) 
The heavy workload of the case managers made them consider the feasibility of 
the case management model, particularly in the beginning of the project. One 
case manager expressed this feeling in her reflective diary, 
"Could we cope with it with the present manpower and 
workload? And would it influence the outcome? I was 
worried that we could not do it well. In my experience as a 
CPN for such a long time, it was not that easy to handle a case." 
(RD 9:6:1) 
The most remarkable difference found between the local situation and that in 
the literature was the limited workforce of the CPNS. In this study, the 
clustering offices received 1086 referrals in the year 1995/96 with 56.7 average 
caseload per CPN. Although, it is a difficult task to determine the ideal 
caseload size, Mak (1993) describes the ideal staff-to-client ratio in the United 
States is 1 to 10. The caseload size in this study was much more than the ideal 
ratio in the United States. 
Intagliata (1992) indicates that the increase from caseload sizes of 
approximately 15 clients to as many as 30-50 clients had a significant impact on 
case manager's working styles. In the study, the caseload sizes exceeded the 
acceptable standard of the literature in the United States. The undesirable 
effect of the heavy caseload was noted in the field observation. The case 
manager was always ‘on the run，. One home visit of the client only lasted for 
16 minutes and the case manager tried to do his best in this limited time and 
then continued to visit the next case. In order to save time, they might begin 
increasingly to do things for clients instead of helping clients become more 
independent. 
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Difficulties in working with other health care team members 
In the literature, resistance from medical staff and other health disciplines was 
frequently reported (Barnum & Kerfoot, 1995; Ellis & Hartley, 1995; Leclair， 
1991; Maurin, 1990). However, in this study no resistance received from the 
medical staff was noted but there was resistance reported from other health 
care team members. It may be because in this pilot stage, the nursing team 
and the medical staff knew more about this project and therefore the case 
managers received more support from these two disciplines. Just as Giuliano 
and Poirier (1991) mention, the successful implementation of case management 
requires fully committed support from the hospital's senior administrators, as 
well as nursing and medical staff leaders. This resistance was best described 
by two case managers in the interview, 
'The difficulty may be related to other discipline. It is because 
the ideal is to use a team approach and we deliver our service 
more quickly. However, the case management is not fully 
implemented. Not every one is clear about this model or how it 
should be done. Therefore we encountered some difficulty 
when we referred other service to the client. They may not 
know the role of the case manager. I think this is one of the 
difficulties encountered." (11:12:2) 
"If it is a multidisciplinary approach at the beginning, others may 
accept us more. In this project, it is still in the pilot stage and 
only the medical doctors know the project. However the client 
may need more help such as the medical social service. The 
medical social worker may not know our project and still work in 
an old way." (I 1:25:5) 
The forming of a research team for implementing this case management project 
reduced the resistance from other nursing staff. The research team conducted 
seminar for the nursing staff of the hospital to explain the concepts of case 
management to them and the implementation of this project. Furthermore, the 
researcher had attended meetings with the administrators and case managers to 
explain the research project. Therefore the case management model did not 
received resistance from the nursing colleagues in this study. If the research 
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team holds seminars for all the health care team members of the hospital before 
the implementation of the case management project, the resistance from other 
disciplines may be reduced. 
Resistance from clients 
The case managers had problems in the implementation of the case management 
from the clients themselves. Some clients refused this kind of more intensive 
care model. Some of the clients in this study had long history of psychiatric 
illness and had the experiences of multiple admission. They might get used to 
the way of care delivery of the conventional CPNS. Besides, their mental 
state might fluctuate and they might not cooperate sometimes and the case 
manager could not work against their will and had to respect them. Some 
case managers said, 
"If they are not that cooperate, they may not follow the preset 
program. They just don't follow what you said ” (I 2:36:7) 
"Some Chinese may prefer less close contact." (11:35:8) 
"The client may worry about that they are being observed. 
Clients, especially the psychiatric clients, will think that they may 
have severe problems if they are being visited so frequently. The 
client may perceive their problem as so severe that they may need 
to be readmitted to the psychiatric hospital but to us we know that 
we just want to raise up his psychosocial functioning. It may not 
be easy to change their preconceived ideas ” 
(11:19:4) 
It is echoed by Mak (1993) that psychiatric patients are not always insightful 
enough towards the concept of case management. Thus they may view the 
case manager as a restraint to their personal freedom and become 
uncooperative. The resistance from the clients was less reported in western 
literature. Maybe it was the unique problem of the psychiatric patients. 
When the case management model was applied to the clients with physical 
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disease, the chance for them to refuse the more intensive care was rare. 
It may be also due to the stigmatization of mental illness to the clients. The 
clients may not want their neighbors to know that they are ex-mental patients. 
The visits of the case managers to the clients may cause suspicion by neighbors 
and therefore the clients may refuse the more frequent visits of the case 
managers. 
Perception of case managers towards case management 
Themes emerging from the reflective diaries and the interviews identified 
benefits to clients and their carers, attitude change and satisfaction of case 
managers. 
Benefits to clients and their carers 
The case managers perceived that the model was beneficial to the clients and 
also their carers. The frequent contact between the case managers and clients 
allowed them to develop a closer relationship and mutual understanding. As a 
result，the clients sometimes accepted the case managers as their friend and 
contacted the case managers actively. The relationship between the case 
managers and the carers also improved in this model. The carers were less 
worried about the clients and was also more active in seeking help from the 
case managers. Some case managers said, 
“I think it is the beneficial effect of case management because it 
can really monitor the mental state of the client closely. The case 
manager can response quicker to the condition of the client's drug 
taking condition and reflect to his case medical officer as soon as 
possible and make some suitable arrangement accordingly. If we 
visit them every four weekly ,we may miss the opportunity." 
(I 2:42:8) 
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"It was very impressed that client under the project of case 
management could benefit a lot from the CPN ” (RD 3:1:1) 
"As a result, the mother changed his attitude. She didn't push 
her son to take the medication but to let her son knowing when he 
need to take the medication himself and that was the most 
important thing. Their parents changed. The father was more 
optimistic and had higher expectation on the son. The mother 
was not as worry as before ” (RD 7:27:1) 
The finding was similar to the local study by Mackenzie et al. (1997) that the 
case managers perceived benefit to patients and carers with regard to the effects 
of case management on patient care. Benefits were due to getting to know the 
patients and families needs more comprehensively and developing a trusting 
relationship. 
Attitudes change 
The attitudes of the case managers towards the use of case management 
changed from the beginning towards the end of the project. In the beginning 
of the project, the case managers had doubts about the feasibility of the model. 
Some of them had learnt from western countries that the outcome of the case 
management may not be that desirable. Besides, they had frustrating 
experiences in the past, especially in working with the doctors and other 
disciplines. Some case managers were passive in receiving this new role. 
They accepted the new role because their senior told them to do so. During 
the implementation of the case management project, their attitude changed and 
become more positive towards the end of the project. The finding by 
Waterman et al. (1996) in exploring the feelings and concerns of new case 
managers was similar to this study. The case managers experienced anxieties 
and/or confusion over their new roles. Despite these difficulties, there was 
general enthusiasm for the potential of case management. Some case 
managers said, 
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“I had very contradicting feeling when I first jointed the case 
management project. The medical doctors' positive attitude 
encouraged me. In fact，many of our worries were not valid. 
As a case manager, we thought we should be more active and 
to promote a service model that we believe as well as to do 
our bes t” （RD 9:1:1) 
At the beginning of the project, some case managers said, 
“At the very beginning, I wonder that whether it (case 
management) could be accepted by our ex-mental patients as 
this model provides a relatively frequent contact, care, or 
console in home setting ” (RD 1:3:1) 
Towards the end of the project, some case managers said, 
<cHowever, I found no bad feeling from my clients as time 
goes by. They appeared rather positive and with polite 
manner in accepting our home visits. In fact, they even 
asked me for advice in certain occasions actively by phone." 
(RD 1:7:1) 
Satisfaction of case managers 
The themes emerging from the reflective diaries and the interviews revealed 
satisfaction of the case managers towards the implementation of the case 
management model. The satisfaction of the case managers came from the 
clients. Because of the better nursing care given by the case managers, the 
clients appreciated and thanked the work of the case manager very much. The 
case managers gained satisfaction from this aspect. In the interviews, two 
case managers said, 
In my two cases, they appreciate my work done. I am happy 
about it. (11:47:9) 
I have a case and she is living alone. Because of the increase 
in contact, she treats me as a friend of her. I am happy too. 
(I 1:48:9) 
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In the reflective diaries, some case managers wrote, 
The client said thank you to me and she said she didn't know 
how to handle it without me. Maybe it is just a courtesy to say 
thank you to me. I felt satisfied. I felt that I could really help 
the patient. (RD 4:61:2) 
Afterwards, the client was settled and I sent her a card to 
congratulate her moving in the new apartment. I didn't have 
to buy the card because I printed it out from my computer. 
My client laughed happily when she received the card. She 
held my hand and appeared very appreciated. It is very 
touching! She really understand and appreciate what I did and 
the time I spent on her. It was a very good experience for me 
to help the patient. (RD 4:82:3) 
I felt so happy because the patient improved a lot and he 
accepted my help... I felt satisfied ... I thought the time that I 
spent with the patient and the effort that I paid were 
worthwhile. (RD 7:40:2) 
The satisfaction of the case managers was echoed in previous studies 
(Anderson-Loftin et al., 1995; Anderson-Loftin, 1997; Mackenzie et al., 1997). 
However, in this study the case manager did not think that the case 
management model could increase their professional autonomy or the sense of 
professionalism. 
Summary 
In summary, this study identifies special features of the work practices of the 
case managers. The case managers' work is intensive and the case managers 
perceive that they have better assessment and documentation of their work. 
There are more involvement of clients and their family in the care planning and 
treatment process. Case managers identify the liaison and coordination as 
their important role functions. Furthermore, performing supportive 
counseling, family counseling, and practical living skills teaching to clients are 
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also important roles of case managers. The findings are supported by interview 
data, daily reports, reflective diary and field observation. 
The findings show that the case managers tend to compare their roles and work 
practices with that of the conventional CPNs. Although it is not the aim of 
this study to make the comparison between the process of case management 
with that of the conventional CPN, it is understandable that when the case 
managers describe their work practice, it is difficult for them not to compare 
because some of the roles are similar to the conventional practices. 
Among the various difficulties perceived by the case managers, the most 
frequent emerging themes from the data are the heavy caseload and the 
shortage of manpower in their daily work. It causes difficulties for the case 
manager in allocating their working time. The case manages perceive 
difficulties in working with other health care team members. There is a lack of 
acceptance of their role from other members of the health care team. There 
are also resistance from clients in accepting the more intensive care given by the 
case managers. Despite these difficulties, there is general enthusiasm by the 
case managers for the potential use of case management. The case managers 
perceive that the model is beneficial to the clients and also to their carers. The 
themes reveal satisfaction of the case managers towards the implementation of 
the case management model. 
From the findings of this study, the roles, functions and work practices of the 
case managers as well as their perceptions on the implementation of case 
management have been discussed within the themes from the data. The results 
and discussion raise some important implications for nursing and it will be 




This chapter will address the limitations of the study, the implications for 
nursing practice and recommendations for further research. 
Limitations of the Study 
Regarding the interview of the case managers, the original design of the study is 
to have individual interviews. However due to the heavy workload and the 
tight schedule of the case managers, individual interviews could not be 
arranged. Upon the request of the case managers, two small group interviews 
were arranged. There are drawbacks of interviewing a group of case 
managers instead of individual interviews. Firstly, some interviewees may be 
over dominant and some may say less. Secondly, they may avoid discussing 
some sensitive issues such as negative comments on case management in front 
of the small group. Data collected may be less rich than from the individual 
interview. 
For the field observation, the study aimed at carrying out 15 observations on 
the home visits of the case managers to the discharged psychiatric patients. 
However, one of them had to be canceled because the patient relapsed and was 
readmitted into the psychiatric hospitals. The schedule of the case manager 
was so tight that it was very difficult to arrange another field observation 
session within the time frame of this study. As field observation was an 
important data collection in this study, it would have been more ideal to have all 
the field observations carried out. 
During the field observation, the presence of the researcher may affect the 
behavior of the case mangers. Precautions had been made in this study to 
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prevent the hawthorn effect. At the beginning of the study, the researcher 
worked with the case managers on the daily report. The case managers were 
used to the presence of the researcher in their working place and did not 
consider the researcher as a stranger. This could reduce the hawthorn effect 
to a certain extend. However, the presence of an observer during field visit 
might still influence the behavior of the case managers. 
In this study, the case management project was carried out for five months. 
However, case managers need time to explore and establish their roles. A 
longitudinal study would have allowed the case managers to build up their 
confidence and to take up their new roles. 
Implications for Nursing Practice 
Case management has been implemented in many countries with documented 
desirable outcomes. However, it cannot be incorporated into the practice of 
nursing in Hong Kong without modifications. The situation in Hong Kong is 
different from that of the countries in the literature, they have different social 
support systems and the academic background or preparation of the case 
managers are different, let alone the cultural difference. As the case 
management is a nursing care delivery system, its implementation will have 
great impact on the health care system of Hong Kong. 
The implementation of case management is in a pilot stage in Hong Kong. As 
the Hospital Authority is considering the implementation of case management 
in all the HA hospitals, there is an urgent need to study the process of the case 
management before its implementation. The following practical implications 
for community psychiatric nursing in Hong Kong are drawn from the findings 
of this study. 
Findings of this study give us a better understanding of the roles and work 
practices of case managers in CPNS in Hong Kong. The case managers 
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perceived that the care delivered by them is more intensive. They had more 
frequent home visits and telephone contact with their clients. However, the 
heavy workload was reported by the case managers in the findings of this study 
as one of the main difficulties encountered by them. In this study, the average 
time spent on home visits and telephone contacts for each client every month 
was about two hours. The caseload of each CPNs was 57.6 in year 1995/96. 
Each case manager will spend more than one hundred hours every month in 
home visits and in making telephone contacts if case management is applied to 
every client. As indicated by the case managers, the contact was more intense 
when compared with conventional CPN practice. If the case management 
model is to be applied to all clients, 65% or 2/3 of the working hour will be 
spent on home visit and telephone contacts with the clients. Furthermore, 
time is also needed for traveling between offices, clients' home and various 
agencies in the community. During the home visit, the case manager involves 
the clients' family in the formulation of the care plan. Therefore more time 
would be spent in the home visit to enhance this new role. Apart from this, 
the case managers spent more time on case finding and screening. Moreover 
liaison and coordination work are very important work components of case 
managers and they demanded more time from the case manger. Case 
managers need to have case conference and discussion with different health 
care team members such as the psychiatrists and medical social workers. 
Besides, the case managers spent more time documenting the clients' care plan 
and its subsequent revision in their offices. It seems it may not be practical to 
fUlly implement case management model for all patients because of the 
manpower and resource implications 
Literature also reminds us that case management is a labor intensive process 
and it is costly. There has to be very careful selecting cases for implementing 
the case management model in order to be more cost-effective. Case 
management therefore, may not be appropriate for every client. It may be 
more effective for the high volume, high risk case such as clients with high 
relapse rate, poor social support and those who are unemployed (Addario & 
Curley，1994; Barker & Ritter，1997; LoBianco, Mills & Moore，1996). It 
73 
is recommended that criteria for selecting clients suitable for the case 
management model of care should be established. It may be more feasible and 
cost effective if case management is only implemented on clients with complex 
needs. However, this research does not study the cost-effectiveness of the 
application of case management on the chronically mentally ill clients in the 
community. There is not enough evidence in this study as whether case 
management should be applied to clients with complex needs or to all the 
chronically mentally ill clients. Further research on the cost evaluation of case 
management is therefore recommended. 
The findings of this study point out the difficulties encountered by the case 
manager in the implementation of case management. Regarding the 
difficulties in working with other health care team members, case managers 
reported less support and cooperation from the medical social worker. To 
gain other heath team members' acceptance, the case managers need to acquire 
skills in communication and coordination in order to fulfill their coordination 
role among the multidiscipline members. Before the implementation of case 
management, multi-disciplinary team meeting should be conducted to gain 
other health care team members' support and consensus on the roles and 
functions of case managers. Seminars are suggested to be conducted in the 
hospital to explain to others the concepts of case management and the roles of 
CPNs to act as the case managers. Furthermore, the case management project 
can be introduced in the case conference, during which all the related health 
care disciplines will sit in, in order to facilitate its implementation. Referral 
mechanisms between case managers and other health care disciplines need to be 
agreed by all parties. 
I n tWs study, the case management functions were incorporated into an already 
established post, the CPNs. In other words, some CPNs took up the role of 
case manager in this project in addition to their other job assignments. 
Findings of this study identified different roles of the case managers. Case 
managers identify the importance of supportive counseling and family 
counseling during their clients care delivery. To help the clients to live an 
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independent life in the community, the case managers need special skills in 
teaching clients in practical living skills such as problem solving skill, job 
hunting skill and budgeting skill. Case managers also need special skills such 
as care co-ordination, and family counselling. 
There is support from literature that case managers generally need higher 
educational requirement (Lee et al., 1998; Meisler & Midyette，1994; Young & 
Sowell, 1997). Case managers need to have advance skills such as the family 
counseling skills and problem solving skills. Case management is suggested to 
be one of the roles of nurses in advanced nursing practice in the United States 
and those nurses should have at least a master degree level of education 
(Hamric, Spross & Hanson, 1996; Sparacino, Cooper & Minarik, 1990). In 
this study, 2 case managers have a master degree and 7 have a bachelor degree. 
At present, it is not possible for all the case managers to acquire this higher 
education level. However, it is recommended that extra training should be 
provided to prepare the CPNs as case managers. A post-graduate level 
education may be a desirable preparation for the development of the case 
managers in the future. However, there is no empirical study to support the 
necessity of higher educational requirement to the effective delivery of case 
management or whether nurses with higher educational qualifications would be 
a better case manager. This arena needs further enquiry. 
Despite the difficulties, the case manger perceived benefits to clients and their 
carers regarding clients' care as well as reported job satisfaction. Although 
the findings only reflect opinions of case managers, the satisfaction of clients 
and the cost-effectiveness of care will be measured in the big project of which 
this study is a part. The findings of this study can be considered together with 
the results from the other parts of the big project. If results shows that the 
outcome of case management is cost-effective, implementation of case manager 
is recommended. While a separate post of case manager might be suggested, 
it may be more cost effective to incorporate the case manager's role into the 
existing CPNs role with suitable training. 
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The case managers identified resistance from clients in accepting the case 
management service. It may be that clients are not insightful enough about 
their mental illness (Mak，1993) and it may also due to the stigmatization of his 
illness. The case managers can explain to the clients and their carers the 
purpose and functions of case management and help them to make the decision 
in accepting the service. 
On the other hand, the fee for the case managers' visits may be one of the 
reasons for the clients to refuse the service. At present the client has to pay 
about HK$50 for each case manager visit. Since the case managers visit client 
more frequently when compared with the CPNs, the clients may consider it as a 
financial burden to them. As the majority of the clients are in the lower social 
class and unemployed, it is suggested the fee for the home visit be reduced or 
waived for this kind of clients. Moreover, appropriate policy is needed to 
simplify the procedure for application of waiving of the home visit fee. 
Recommendation for Further Research 
The implementation of case management is in its developmental stage in Hong 
Kong. A small study conducted to investigate the process of case 
management is very limited. As this is an exploratory study on the 
implementation of case management, replication of this study design can be 
carried out by other researchers. This study employs a case study method to 
explore the roles, functions and work practices of the case manager as well as 
their perceptions towards case^ management. It is recommended that other 
case study can be carried out in different sites or in different nursing specialty to 
explore the process of case management. 
Theoretically there is no time frame for the rehabilitation of chronic 
schizophrenic clients in the community. Too short a period may not be 
adequate for rehabilitation but prolonged service may be a waste of resources. 
Future research can be carried out on the optimal duration of implementing the 
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case management on individual client or the criteria for terminating the case 
management service. Studies could also be carried out on the types of clients 
that would be most responsive to case management. By finding answers to 
these questions, case management could be more effectively used as a model of 
care delivery. 
Conclusions 
In conclusion, the use of case study method in this study served the purpose of 
exploring the roles, functions and work practices of the case managers as well 
as exploring their perceptions on the implementation of case management. 
The case management model was found to be more intensive than the 
conventional CPNS practices, including increased documentation of work and 
assessments and involvement of clients and clients' family in the treatment 
process. Themes that consistently emerged from the data about the work of 
the case managers were liaison and coordination, supportive counseling and 
family counseling, and teaching practical living skills to clients. 
The findings demonstrated that the major difficulties encountered by the case 
managers was their heavy caseload. Difficulties had been reported regarding 
the cooperation with other health care team members and there was resistance 
from clients. Regarding the effects of case management on patient care, the 
case managers perceived that the case management model was beneficial to 
their clients and their families. The attitudes of the case managers towards the 
use of case management changed from the beginning towards the end of the 
project. At the beginning of the project, the case managers had doubts about 
the feasibility of the model. During the implementation of the case 
management project, their attitude changed and become more positive towards 
the end of the project. Despite the difficulties encountered, the case managers 
were generally enthusiastic towards the implementation of the case 
management model. Satisfaction was reported by the case managers 
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regarding the use of case management model. 
The findings of this study will contribute significantly to the development of 
case management as a care delivery model in the care of the mentally ill client in 
Hong Kong. It will inform the current nursing practice in terms of resources 
allocation and policy development in the implementation of case management. 
Finally, the study can give direction about the preparation of nurses before 
taking up the role of case manager. 
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Appendix A 
The service delivery differences between case managers and conventional 
CPNS 
The case management model developed at Carondelet Saint Mary's Hospital 
and Health Centre in Tucson will be used as the model of care in this project 
(Mitchell and Reaghard, 1996). The following table illustrated the differences 
between the role of case managers and conventional CPNs: 
Case manager Conventional CPN 
• Identifying clients in the hospital 參 Receiving referrals from the 
setting at risk for readmission. psychiatrist. 
參 Assessing and identifying client's • Assessing client's need and CPN plans 
needs and design a multidisciplinary the nursing care, 
care plan. Client and his/her 參 Making home visits once every three 
significant others will be involved in week. 
case planning. • Providing emotional support and 
• Making home visits weekly. counseling to client. Serving as client 
• Making necessary referrals to other advocate. 
health care team members and • Monitoring and evaluation nursing 
monitoring services provided. care. 
• Arranging for the delivery of the 參 Terminating the service if client has 
planned care. readmission. 
• Providing emotional support and 
counseling to client. Serving as 
liaison and client advocate. 
• Coordinating community resources 
through multidisciplinary relationships. 
• Monitoring and evaluation 
multidisciplinary care. 




Course: Case management for Community Psychiatric Nurses (CPNs) 
This course aims to prepare CPNs with the necessary knowledge and skills to 
practice as case managers based on the model developed at Carondelet Saint 
Mary's Hospital and Health Centre in Tucson (Mitchell and Reaghard, 1996). 
Course objectives 
After this course, students will be able to: 
• Explain the concept of case management. 
參 Explain the service of delivery differences between case management and 
conventional CPN practice. 
• Discuss difference models in case management. 
眷 Develop a critical pathway in the care of chronic schizophrenic clients in 
the community. 
• Demonstrate advance skills in assessing clients' needs. 
• Solicit and coordinate appropriate resources to meet needs of chronic 
schizophrenic clients. 
• Monitor and evaluate the multidisciplinary care. 
Course outline 
Time Topic Activities 
Day 1 AM 3.5 hrs Concepts, models and development of case Lecture 
management 
Service delivery differences between case 
management and conventional CPN 
practice 
PM 3.5 hrs Critical pathway-a multidisciplinary care Workshop 
plan for coordination of care 
Application of critical pathway in the care 
of chronic schizophrenic clients 
Day 2 AM 3.5 hrs Resources for the mentally ill in the Lecture 
community 
Managing and coordinating health care 
resources 
PM 3.5 hrs Interprofessional relationship and Discussion 
communication 
Assessment of clients' needs Practicum and 
Use of psychiatric assessment tool discussion 
Day 3 AM 3.5 hrs Evaluation of health care services Lecture 
Assessing client's needs, setting client Practicum and 
centred goal and planning care for chronic discussion 
schizophrenic clients 
PM 3.5 hrs Assessing client's needs, setting client Practicum and 
centred goal and planning care for chronic discussion 
schizophrenic clients 
Project discussion Discussion 
Course evaluation 
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Appendix B (Continued) 
Total number of hours: 21 
Teaching staff 
Psychiatrist from KCH 
Nurse specialist (CPNS) 
Principal investigator of the project 
Assessment 
Clinical assessment during the practicum on assessment skills, care planning, 
knowledge on managing and coordinating resource. 
Reading list 
Mak, K.Y. (1993). Case management in the care of the mentally ill. Hong Kong 
Journal of Mental Health. 22(2). 85-90. 
Modrcin, M.J. (1985). The comparative effectiveness of two models of case 
management services to the chronically mentally ill. Michigan: University 
Microfilms International. 
Newell, M. (1996). Using nursing case management to improve health 
outcomes. Maryland: An Aspen Publication. 
Petryshen, R.P., Petryshen, P.M. (1992). The case management model: an 
innovative approach to the delivery of patient care. Journal of Advanced 
Nursing. 17. 1189-1194. 
Woodyard, L.W. & Sheetz，J.E. (1993). Critical pathway patient outcomes: the 
missing standard. Journal of Nursing Care Quality. 8 � - 5 1 - 5 7 . 
Zander, K. (1988). Nursing case management: strategic management of cost 
and quality outcomes. Journal of Nursing Administration. 18(51 23-30. 
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APPENDIX C 
The 33 items of the daily work summary sheet for conventional CPNs 
1. Assessment 
2. Crisis intervention 
3. Home visits - at home 
4. Joint visits - at home 
5. Home visits - not at home 
6. Joint visits - not at home 
7. Interview 
8. Telephone contacts 
9. Case record writing 
10. Letter writing 
11. Progress report writing 
12. Case conference / discussion 
13. Liaison with health team members 
14. Injections 
15. Outreaching visits 
16. Consultation to general public 
17. Admitted to medical institution 
18. Admitted to psychiatric institution 
19. Refuse service 
20. Failure to trace client 
21. Patient still in hospital 
22. CPNS not required / deceased 
23. Service completed 
24. Transfer to other CPNS office 
25. Full CPNS fee 
26. Reduced CPNS fee 
27. Demand note requested 
28. Waived by MSW 
29. Waived by HA officer 
30. GS / DGS / HA stafif and dependent 
31. Pensioner / dependent of pensioner 
32. CSS A recipient 
33. Transfer of follow-up center 
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Appendix D 
Daily report for case managers 
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Daily report for case managers 
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Appendix E 
Sample Observation Notes 
Field observation-home visit 10 
Home visit 10 
Date: 20.3.98 
Time: 10:15 am - 11 am (45 minutes) 
CPN: Case manager 12 
This was the second joint visit to the client's family. Client married her 
husband in Mainland China when she was about twenty and followed her 
husband to live in Hong Kong. Client was now in her early thirty while her 
husband was in his early sixty. The age different between them was about 
thirty years. It was a dissatisfying marriage to client. According to the case 
manager, client didn't love her husband and her bonding with her children was 
very weak. Besides, her responsibility towards the family was low. 
Client had two daughters and a son. The elder daughter moved out of the 
family and lived with client's elder sister. The second daughter was studying 
in primary four while her son was studying in primary three. Client's husband 
was retired and the whole family lived on CSS A. Client deluded that her 
husband's ex-boss loved her so she would like to divorce her husband. 
However the delusion vanished recently. Client had history of cutting wrist in 
front of CPN. She also suddenly went to China for a week recently. 
At 10:15 am, when we entered the apartment, the client's daughter and son 
were having their breakfast. The case manager didn't introduced me to the 
family because they already knew me. The case manager engaged herself in 
casual t d k with the family first. They talked about how they celebrated the 
mid-autumn festival. The children told the case manager something about 
playing four wheel drive model cars and their activities in the ？mutual help 
association? of the boy scoot. 
At 10:20 am, 
Husband, "I buy the food for meals and she always stays at home. She seldom 
goes out ” 
Case manager, “I understand. You know it may be due to the side effect of 
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the psychiatric drugs and it is quite severe to some people ” 
Case manager talked to client, "What do you usually do at home?" 
Client, "I get up at nine o'clock in the morning and prepare the breakfast and 
lunch for the children. When the children come home after school, I will 
prepare the dinner for them. They go to boy scoot activities on Saturday and 
it is the only free time for me." 
Case manager, "It would be desirable for you to go with them to the center. 
Firstly, you can take a look at your children's friend. Secondly, you can talk 
to other children's parents. You may be able to make some friends there." 
Case manager stopped for a while and waited for client's response. She 
remained quiet. Case manager encouraged her to do so. Then case manager 
changed to other topic for discussion, "Is the academic year of the children 
started." 
Client, "Yes, but I don't know how to teach them. My daughter is very 
stupid(laugh). The assignments are very di伍cult ” 
Husband, <4The academic result of my son is the number 8 in class this year but 
ranked number 3 last year. My daughter is the number 15 in class." 
Case manager, "In fact, their school results are quite good. They are both 
above average. If they can follow the class, there is no need to worry about 
their study or arrange any private tutorials for them ” 
Case manager talked to the daughter, ccIf you don't know how to do your 
assignments, what will you do?" 
Son, "Just skip it." 
Everybody laugh. 
Daughter, "I will phone my classmates." 
Case manager, tcHow many classmates can help you?" 
Daughter, "I've got six telephone numbers ” 
Case manager talked to client, "So don't worry. They can handle their study 
problem in an effective manner." 
Case manager talked to the daughter, "If the classmates cannot answer your 
questions, you may ask the teacher." 
Husband, "My colleague tells me don't hire private tutor at home because it 
will give more assignments to the children and make the situation even worse." 
Case manager, "It may be right but it depends on the situation." 
At 10:31 am, 
Client, "The children will usually do the assignments till 11 pm. When they 
get up in the morning, they will watch TV till lunch time and then go to 
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school ” 
Case manger, "It would be a good way to develop closer relationship with your 
children by accompanying them to study at home or offer some snacks or 
drinks for them when they are tired with the school work." 
At 10:35 am, 
Case manager, £CHow do you getting on with your drugs. Do you get any side 
effect?" 
Client, ecNo." 
Case manager, tcWhen will be your next follow up date." 
Client, "It is on 28.3.98” 
Case manager, t£Please let me see the drugs and the follow up card." 
Case manager checked the drugs and the next follow up date. Case manager 
gave an exemption of visiting payment for the client to sign. 
At 10:37 am, 
Case manager talked to husband, tcHow do you think about her recent 
condition?" 
Husband, "Okay, it is fine except that she always stays at home ” 
Case manager gave them a poster about a picnic to Sai Kung on 18.4.98. The 
picnic was organized by the CPNS for the clients and their relatives. 
Client, tcNo, I don't want to go." 
Case manager, "We will arrange the transport for you.，， 
Husband, "Okay, I would like to go with the children ” 
Daughter and son, ccWe would like to go too." 
Client, ceNo." 
Case manager, "If you don't go, it is very difficult for your husband to take care 
of the children ” 
Client, csNo." 
Case manager, "I won't force you but I highly recommend you to go. You 
can think and answer me later." 
Client, ‘‘….(laugh)” 
At 10:42 am, 
Case manager changed to other topic, ccDo you see your elder daughter 
recently?” 
Client, ccNo." 
Case manager, "Do go to visit her or at least give her a call. Besides, don't 
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always stay at home. You may go to buy food with your husband." 
Husband, "Yes, if you are afraid of going out to the street, how can you find a 
job? I am old and she don't like going out with the children. The children 
haven't go to play for several months." 
Case manager talked to client, '"What did you do in your childhood?" 
Client, "Stay at home." 
Case manager, ccWhat did you do at home then?" 
Client, "Doing school assignments." 
Case manager, "Any other activities e.g. keeping ducks ？” 
Client, “……(laugh)." 
At 10:46 am, 
Case manager, "I give you this poster because it is good for you and your 
family members to join this kind of activities. Please reconsider the picnic. 
Do you still want to find a job now?" 
Client answered enthusiastically, "Yes, something in the urban council." 
Case manager, icbut you don't even want to go out ” 
Client, “(laugh) If I have a job, it will be different." 
Case manager, "I will help you only if you go out more frequently and be more 
active in your daily activities." 
At 10:50 am, 
Case manager reminded the husband to consider the picnic and to contact her if 
there was any problem. 
We left the apartment at 10:51 am. 
The husband followed us to the left lobby. 
Husband, "I am not quite sure about my wife's drug taking because I sleep 
earlier than her. I sometimes have conflict with her. You know, she stays at 
home 24 hours a day. She won't even follow the children to this left lobby ” 
At 10:52 am, the left came and the door opened. The case manager told the 
passengers to go and continued to talk to the husband. 
Case manager, "It may due to the side effect of the drug and the character of 
h e r ” 
Husband, “I really worry about the children. There is no communication 
between them and their mother. The children always stay at home too. 
Besides, she hasn't give any call to her sister for several months ” 
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Case manager reassured the husband and encouraged him to give her more 
allowance. He was also advised to observe her condition and drug 
compliance whenever possible. He might involve their children to supervise 
her drug taking as well. The husband was encouraged to keep contact with 
the case manager whenever necessary. 
At 10:59 am, the case manager gave her name card to the husband and said, "If 
I am not in the office, please leave your message to my colleague " 
We took the left down to the ground floor at 11 am. 
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Appendix F 
Guideline for Writing Reflective Diary 
1. Case managers are required to keep a monthly reflective diary for four 
months. However you can write more than once in a month when you 
feel necessary. 
2. You don't have to be a great writer in order to be able to keep a reflective 
diary. There are also no hard and fast rules as to how you should proceed 
with and/or organize your reflective diary writing. 
3. Make sure you write down your thinking, feeling, belief and insights in 
your diary instead of just a description of events. 
4. There is no word number requirement in any diary entry. However, you 
should write enough to ensure that your diary entry is reflective. 
5. You can choose to write your reflective diary or audio-recorded it on a 
tape. 
6. Please include the following information at the beginning of your diary: 
• Your name 
• Date 
• whether you are case manager or CPN 
7. Reflective diary writing may includes critical incidents or things happen in 
your daily work. You may use a series of questions as a framework to 
work through when reflecting on a practice experience: 
Choose a situation on your work and ask yourself... 
• How is it related to case management or CPNS? 
• Would case management or CPNS make a difference in the care 
of clients? 
• What was my role in this situation? 
• Did I feel comfortable or uncomfortable? Why? 
• What actions did I take? 
• How did I and others act? 
_ • Was it appropriate? 
• How could I have improved the situation for myself and my 
clients? 
• What can I change in future? 
• Do I feel as if I have learnt anything new about myself? 
• Did I expect anything different to happen? What and why? 
• Has it changed my way of thinking in any way? 
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Appendix G 
Sample Reflective Diary 
Reflective diary 4 (by case manager 12) (transcribed and translated) 
I am very busy recently. Why am I so busy? It is because I have to 
implement the pilot scheme of case management. I have to devise some 
new forms for our colleagues to choose the clients for the scheme. After 
choosing the clients, we use some evaluation forms to do some 
measurements.... So I have been busy for several months. The pilot 
scheme has finally be launched. I chose cases with more problems and then 
we treat them differently. There is one case that impressed me mostly 
among the cases. The case lives alone and most of her family members have 
been migrated to other countries. Since she is all alone, she cannot solve 
most of her problems independently. For examples, there are many broken 
places pending for repair. There is dirt falling down from the ceiling while 
she is cooking and even the paints will peel off from the wall. I think it is 
really a problem to her when I visited her last time. Therefore, I discuss this 
issue with the Housing Department and see if they can repair the house for 
her. Besides, the estate is rather old, it is time for her to move out to some 
new estate. The client can change her apartment to another one in a new 
estate after my long discussion with the Housing Department. The client is 
rather nervous during the process of choosing the new apartment. She 
asked me very seriously that she would like me to choosing the new 
apartment with her. On that day, I went with the client to choose the 
apartment. The office was full of people and most of them were old 
women. My client was not as old as them. However, her movement was 
slow and she was small and short and therefore looked like old women. I 
used to believe that to choose a new apartment is a rather simple task. 
However, I finally understand why she ask me to accompany her after I spent 
more than one hour in the office. It is because there are several procedures 
involved. Firstly, you have to stand there and wait for a long time. You 
wait for the staff to call your name and then you enter the office and to queue 
up. Afterwards, some staff will come to explain and clarify some related 
information. In fact, there are really something that the client didn't 
understand but not all the staff was patient enough to answer her questions. 
They may become annoyed when they explain twice but the client still didn't 
understand. I was with her so that I could help her. I could explain to her 
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again when she didn't understand. We was then went through several 
process, from one counter to another. After all, we chose the right 
apartment. We are busy wondering in the office in this one to two hours. 
The time for choosing an apartment was rather short, you had to make a 
decision within several minutes and then you have to live there for a long 
time. You cannot change your mind once you had make the decision. 
Therefore I could understand why the client is so nervous and would like me 
to accompany her now. I could learn something myself in this process. It 
was rather complicated to change an old apartment to a new one in the 
Housing Department. When left the office after the procedures. The 
client said thank you to me and she said she didn't know how to handle it 
without me. Maybe it is out of courtesy to say thank you to me, I felt 
satisfied. I felt that I could really help the patient. I was still helping her 
for moving out in the following weeks. I had mentioned before that her 
movement was slow and she was living alone. Therefore no person can help 
her and my assistance became important. For example, I could arrange 
transportation company for her and there were trivial matters - water pipes, 
gate, electricity boiler etc. The client was worried about them. It was 
rather simple for us to but a boiler at home. However, there were special 
requirements in the public estate. The client had to register in the Housing 
Department and then arrange time to fix the boiler. It was more 
complicated than imagine. I think it was a pressure to the client if an 
ordinary person had a feeling of complication. I think it was a good 
chance for me to help the client directly. I help her according to her need. 
It was a good experience to me too. Afterwards, the client was settled and I 
sent her a card to congratulate her moving in the new apartment. I didn't 
have to buy the card because I printed it out from my computer. My client 
laughed happily when she received the card. She held my hand and 
appeared very appreciated. It is very touching! She really understand and 
appreciate what I did and the time I spent on her. The work was not easy 
and it is hard to me. It is time consuming but I think it really benefit the 
patient. It was a very good experience for me to help the patient. 
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Appendix H 
Semi-structured Interview Guide 
Semi-structured interview guide for small group interview of case managers 
1. What are the differences on the roles, functions and work practices 
between the conventional CPN and the case manager? 
Prompt: - Is the change good or not? For examples? 
-Differences in assessment? Documentation? Liaison? 
Coordination? Nursing intervention? Admission & termination of 
cases? 
2. How do you feel towards the use of case management in CPNS? 
3 • What difficulties do you encountered during the implementation of case 
management in the CPNS? 
Prompt: - For examples? How difficult? How frustrated? 
- H o w do you overcome the difficulties? 
- H o w to do it better? 
4. What are the benefits to patients and carers with regard to the effects of 
case management on patient care? 
Prompt: - In which aspects? 
-For examples? 
5 • Do you think your training had prepared you to take up the roles as case 
manager? 
Prompt: _ Why (why not)? 
6. Are you confident in taking up the roles as a case manager? 
Prompt: - In which aspects? 
-Why? 
7 • Would you recommend the use of case management in the furture? 
Prompt: _ Why? 
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Appendix I 
Profile of Case Managers 
1. Rank / Post: 
2. Sex: 
3. Education Level (please tick the appropriate boxes) 
• Diploma in Nursing (currently enrolled / completed) 
• Diploma in other discipline (please specify): 
(currently enrolled / completed) 
• Bachelor Degree in Nursing (currently enrolled / completed) 
• Bachelor Degree in other discipline (please 
specify): (currently enrolled / completed) 
• Master Degree in Nursing (currently enrolled / completed) 
• Master Degree in other discipline (please 
specify): (currently enrolled / completed) 
• PHD in Nursing (currently enrolled / completed) 
• PHD in other discipline (please specify):_ 
(currently enrolled / completed) 
• Others (please 
specify): 
(currently enrolled / completed) 
1. Continuing education or in-service training program that prepare you for 
your job as case manager (please 
specify): (currently 
enrolled / completed) 
2. Years of Post-registration Experience: 
3. Years of working as CPNs: 
End of the questions. 
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Appendix J 
Consent Form for Nurses 
CHINESE UNIVERSITY OF HONG KONG 
DEPARTMENT OF NURSING 
CONSENT FORM FOR NURSES 
Project Title: 
The implementation of case management in the community psychiatric 
nursing service in Hong Kong : an exploratory study on the case 
managers. 
Investigator: 
NG Tin-fu, Student of Master Degree of Philosophy in Nursing, C.U.H.K. 
The purpose of this project is to study the community psychiatric nurses as case 
managers in the process of implementation of case management in providing 
service for the clients in the community psychiatric nursing service (CPNS) in 
Hong Kong. Case managers will be observed by the investigator for research 
purpose in the CPNS office and during home visits to the clients. The 
investigator will also examine the case managers' daily report and monthly 
reflective diary. Interviews will be conducted at lease once and each interview 
will last about 45 min. to 1 hr. The interviews will be tape recorded and will 
not be shared with the hospital staff The final report, containing anonymous 
quotations, will be available to all participants on request at the end of the 
study. This project is the first study conducted solely by psychiatric nurses on 
the implementation of case management in Hong Kong. Your participation is 
very important for the success of the project. I understand that there is a 
heavy workload in your center. Your help to this project especially in your 
own time is much appreciated. 
THIS IS TO CERTIFY THAT I， HEREBY 
agree to participate in the above mentioned project. 
I hereby give permission to be observed and interviewed for research purpose. 
The daily report and monthly reflective diary completed by me are allowed for 
examination by the investigator. 
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I understand that the information given by me may be published but my name 
will be kept anonymous. I also understand that I am free to withdraw my 
consent and terminate my participation at any time, without penalty. 
I have been given the opportunity to ask whatever questions I desire and all 





Section of interview script with initial coding 
Small group interview # 2 on 24.4.1998 
Duration: 30 minutes 
No. of case manager involved: 6 (Case manager 1, 4, 5，9，10, 12) 
Interviewer: IN Interviewees: Mr. E, F，Ms. G, H, I, J 
Ms. 13: The liaison to other disciplines is more W o r k P r a c t i c e s : 
-more liaison with 
comparatively. Firstly the case we chose other disciplines 
is relatively more problematic. Therefore 
Types of clients: 
we are more prepared cognitively to take a - more problematic 
more initiative role to discuss the case with ^ 
Preparation: 
other discipline. - more active 
-involve other discipline 
Ms. G 4: Yes, the case may be more complex and Types of clients： 
problematic. It has to do more trivial and ‘ m o r e c o mP l e x 
and problematic 
practical matters for the client and help her 
to deal with such matters. There are W o r k P r a c t i c e s : 
-more trivial and 
more chances for you to coordination the practical matters 
resources in the community as well as ‘ b e l p c h e n t s 
. . -more chances for 
liaison with other disciplines. liaison and coordination 
IN 5: The increase in contact is beneficial or not? 
Feeling: 
Ms. G 6: It is more interesting. It is funny that you - more interesting 
know more and you e got more " f u n n y 
-more exposure 
exposure. It is funny to me. 
. Functions: 
Ms. 17: I think it is beneficial to the patient. We - beneficial to patient — 
have a closer contact and follow up to the 
Work practices: 
patient but it is time consuming. We use - closer contact 
more time in contacting the patient. If _ time consuming 
-sufficient time to follow 
we think we should contact the patient up the case 
more, we need more time to follow up the “ m o r e i n t e n s e Poetically 
case. We used to do this in the 
traditional practice but now we did that 
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more comparatively. It is more intense 
practically. 
IN 8: Is there any other differences? 
Mr. E 9: The criteria for assessment. It is more Assessment: 
detailed in case management. It even has • m o r e d e t a i l e d 
. -has scoring 
scoring for the assessment. We have - two different scales 
detailed assessment before but we don 
have the scoring. It is more in the case 
management model. It has two different 
scales and scorings to assess the conditions 
of the clients. 
IN 10: What is the differences in this new model 
when you take up a new case or to 
terminate the case? 
Ms. G i l : We will have screening for the new case TyPes of clients： 
-screening before 
and not all cases will be recruited into this implementation 
new model. The traditional model has its - screening criteria 
. -scores in screening 
traditional way to recruit case but the new 
model will have a screening process before 
its implementation. It is the main 
difference in taking up a new case. It has 
a screening criteria and we will give 
different scores in different area. It 
. Types of clients: 
indicates a complex case if it reach a - complex case 
. certain scores and it will be recruited to the 
case management project then. I think 
the main difference is that there is a 
screening process. 
IN 12: If the case is readmitted into the hospital, 




Major themes identified in interviews, diaries, and field observations 
j^Q- Major Categories Sub-categories 
1. Roles, functions, and work 1.1 Intensity of care 
practices of case managers 1.2 Better documentation of work 
1.3 Involvement of clients and clients' 
family 
1.4 Liaison and coordination 
1.5 Supportive counseling and family 
counseling 
1.6 Practical living skills teaching 
2. Difficulties perceived by case 2 .1 Heavy caseload of the case 
managers managers 
2 .2 Difficulties in working with other 
health care team members 
2 .3 Resistance from clients 
3. Perception of case managers 3 .1 Beneficial to clients and their 
towards case management carers 
3 .2 Attitude change 
_ _ L _ |3.3 Satisfaction of case managers 
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